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OPERATIONS OF GENERAL SURGERY 


New Book, Just Ready!—Dr. Thomas G. Orr wrote this new book in order to bring into one 
handy volume the word and picture descriptions of what he has found to be the operations of 
choice on the entire body. He did this because he, like hundreds of physicians, recognized the 
great need that existed for just such a work—a work that would be up-to-date and useful, not 
only to the general surgeon but also to the surgeon and practitioner called upon to do surgery 
beyond their normal practice as a result of added wartime responsibility. 

This new book is all operative technic plus the surgical management of the patient—indications 
for operation, surgical anatomy, dangers and safeguards, and pre- and postoperative care. 
Dr. Orr gives only one or two technics for each operation unless circumstances dictate other- 
wise. He tells you not only how to meet and solve common surgical problems but surgical 
emergencies as well. Among the many important aspects covered are Wound Healing and 
Treatment of Fresh Wounds, Sutures and Knots, Incisions, Gynecologic and Urologic Surgery— 
really a comprehensive one-volume operative surgery with 1396 large how-to-do-it pictures on 
570 figures. 


By Thomas G. Orr, M. D., Professor of Surgery, University of Kansas School of Medicine, Kansas 
City, Kansas. 723 pages. $10.00. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Dallas 1 


Be sure to visit our exhibit at the Southern Medical Meeting in St. Louis, November 13-16, 
spaces 66 and 67. 














EFFECTIVE THERAPY 


Otitis Media 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


Aurabgan 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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NEW WORKS AND NEW EDITIONS 


PUBLISHED BY LEA & FEBIGER 
ON EXHIBITION AT THE ST. LOUIS MEETING—BOOTH No. 110 


APPLETON’S BACTERIAL INFECTION 


New (3d) edition. Octavo, 498 pages, illustrated wth 86 engravings and 5 plates. Cloth, $7.00 


BABCOCK’S PRINCIPLES AND PRACTICE OF SURGERY 


New work. Octavo, 1331 pages with 1141 engravings and 8 colored plates. Cloth, $12.00. 


BALLENGER ON DISEASES OF THE NOSE, THROAT AND EAR 


Eighth edition. Octavo, 975 pages, illustrated with 604 engravings and 27 plates, 25 in color. Cloth, $12.00 


BALLENGER’S MANUAL OF OTOLOGY, RHINOLOGY AND LARYNGOLOGY 


Second edition, Octavo, 334 pages, illustrated with 114 engravings and 3 colored plates. Cloth, $4.00 


BOYD’S TEXTBOOK OF PATHOLOGY 


Fourth edition Octavo, 1008 pages, illustrated with 490 engravings and 29 colored plates Cloth, $10.00 


CRAIG’S LABORATORY DIAGNOSIS OF PROTOZOAN DISEASES 


Octavo, 349 pages, illustrated with 54 engravings and 4 colored plates. Cloth. $4.50. 


CRAIG AND FAUST’S CLINICAL PARASITOLOGY 


Third edition. Octavo, 767 pages, illustrated with 284 engravings and 4 colored plates. Buckram, $9.00. 
Pp 


DYKE AND DAVIDOFF’S ROENTGEN TREATMENT OF DISEASES OF THE NERVOUS SYSTEM 


Octavo, 198 pages, illustrated with 12 engravinzs, 7 charts and 16 graphs. Cloth. $3.25. 


GIFFORD’S HAND-BOOK OF OCULAR THERAPEUTICS 


Third edition. 12mo, 410 pages, illustrated with 69 engravings. Cloth, $4.00. 


GRAY’S ANATOMY 


Twenty-fourth edition Imperial octavo, 1428 pages, illustrated with 1256 engravings, mostly in colors. Buckram, 


KRAINES’ THE THERAPY OF THE NEUROSES AND PSYCHOSES 


Second edition. Octavo, 567 pages. Cloth, $5.50. 


LEWIN ON BACKACHE AND SCIATICA NEURITIS 


New work. Octavo, 745 pages, illustrated with 235 engravings. Cloth. $10.00. 


LEWIN ON THE FOOT AND ANKLE 


Second edition. Octavo, 665 pages, illustrated with 304 engravings. Cloth, $9.00. 


LICHTMAN ON DISEASES OF THE LIVER, GALLBLADDER AND BILE DUCTS 


Octavo, 906 pages, illustrated with 122 engravings and a colored plate. Buckram. $11.00 


ORMSBY AND MONTGOMERY ON DISEASES OF THE SKIN 
Sixth edition. Large octavo, 1360 pages with 654 fizures containing 723 illustrations and 6 colored plates. Cloth, 
$14.00. 


PORTIS ON DISEASES OF THE DIGESTIVE SYSTEM 


New (2d) edition. Octavo, 932 pages, illustrated with 182 engravings. Cloth, $11.00 


RHINEHART’S ROENTGENOGRAPHIC TECHNIQUE 


Third edition. Octavo, 471 pages, illustrated with 201 engravings. Cloth, $5.50 


—- ELIMINATION DIETS AND THE PATIENT’S ALLERGIES 
New (2d) edition. Octavo, 256 pages. Cloth, $3.50. 


SIMMONS AND GENTZKOW ON LABORATORY METHODS OF THE U. S. ARMY 


New (5th) edition. Octavo, 823 pages, illustrated with 103 engravings and 8 colored plates. Fabrikoid, $7.50 


SPAETH’S PRINCIPLES AND PRACTICE OF OPHTHALMIC SURGERY 
New (3d) edition. Octavo, 934 pages, illustrated with 556 engravings, containing 798 figures and 6 colored plates 


Cloth, $11.00 
SPEED’S TEXT-BOOK OF FRACTURES AND DISLOCATIONS 


Fourth edition. Octavo, 1106 pages, illustrated with 1140 engravings. Buckram. $12.50. 


WERNER’S ENDOCRINOLOGY 


Second edition. Octavo, 924 pages, illustrated with 327 engravings and a colored plate. Buckram, $10.00. 


$12.00. 
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Please send me book(s) listed on margin below. [ Check enclosed herewith. (] Bill me at 30 days. 


Name a Address 
(S.M.J. 11-44) 
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EDMUNDO VASCONCELOS'S - 


oe hodsof AMPUTATION 


With an Introductory Survey on 


THE DEVELOPMENT OF AMPUTATION 
by Major General Norman T. Kirk, Surgeon General, U. S. Army 





| ion prove of inestimable value to every surgeon because of 

the unusually well executed pen drawings which illustrate 
the technics involved in amputations. 

“Chapter I deals with general methods, Chapter II with 

general principles of amputations and Chapter III with the 

258 Illustrations indications for amputations. Chapter IV treats exhaustively of 

the technic of amputations and disarticulation of the upper 


300 PAGES extremity and Chapter V gives the same complete consideration 
to the lower extremity. Chapter VII is a fine dissertation on 
$10.00 prosthesis. The Bibliography of 498 references is thorough 


and up-to-date. 


“THIS TIMELY AND INSTRUCTIVE VOLUME IS RECOM- 
MENDED UNRESERVEDLY TO STUDENTS AND SURGEONS” 


—Journal of the American Medical Association 





Edited by Humphry Rolleston and Alan Moncrieff 








MINOR “The practicing physician will be wise to read, mark and take 
SURGERY to heart the sound advice contained in this book.” 
—Sir Alfred Webb-Johnson, President, 
Illustrated Royal College of Surgeons, England 
$5.00 
By F. Sherwood Taylor 
The “Will clear up much of the confusion surrounding the recent 
advances in chemotherapy. A factual account of the action of 
CONQUEST chemical agents on the human body and its response, leading to 
Of disease cure. In clear, concise terms.” 
BACTERIA —Journal of the Iowa State Medical Society 
$2.50 
VIRUS By Gustav Seiffert 
DISEASES In A survey and reports covering the major research work done 





during the last decade. An invaluable guide to those who want 
MAN, ANIMAL to become more closely acquainted with the virus problem. hi 





And PLANT $5.00 a 
ENCYCLOPEDIA Edited by Ralph B. Winn, Ph. D. 
OF The combined work of over 50 psychiatrists, educators and spe- 
CHILD cial workers. Designed as a guide for physicians, psychiatrists, 
clinicians, social workers and educators. Recognized as the 
GUIDANCE standard reference book in the field. $7.50 
7.5 











PHILOSOPHICAL LIBRARY, PuAlishers, Dept. of War Medicine 
15 East 40th Street New York,16, N. Y. 
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Just Off the Press! 








BRAY’S NEW 3rd EDITION 


Synopsis of 


CLINICAL LABORATORY METHODS 


By W. E. BRAY, B.A., M.D., 
Professor of Clinical Pathology, 
University of Virginia; Director 
of Clinical Laboratories, Uni- 
versity of Virginia Hospital. 

496 pages, 93 illustrations, 20 
color plates. $5.00. 


Reviewers Say: 

“This manual is one of the 
best small books on laboratory 
diagnosis.” 


—Journal of the A.M.A. 


“This is an excellent book. 
Compact, concise, without being 
laconic, it covers the field of 
laboratory procedures in rela- 
tion to disease in a very thor- 
ough and comprehensive man- 
ner ... Bray’s manual may be 
highly recommended as a 
multum in parvo deserving of 
a cordial and wide circulation.” 


—American Journal of 
Clinical Pathology. 


“Tt is an up-to-the-minute 
text that wastes no words and 
yet is clear and accurate.” 


—Virginia Medical Monthly. 


New Features 


® Sections on blood and blood transfusion, blood 
and urine chemistry, bacteriology and_ intestinal 
parasites enlarged. 


® Consideration given to toxoplasmosis, erythro- 
blastosis, polycythemia, leucemoid blood pictures, 
refractory and achrestic anemias; porphyria and 
phenylpyruvic oligophrenia; Addison’s disease; anti- 
genic analysis in classification of the Salmonella 
group. 

® Other additions include tests for Rh factor, anti- 
Rh, cold agglutinins and subgroup incompatibilities; 
a quantitative method for urobilinogen in the urine, 
Sulkowitch’s test for calcium in regulating treatment 
of hypoparathyroidism; tests for sulfonamide 
crystals. 


® Determination of salicylic acid blood level in 
treatment of rheumatic fever with salicylates; tests 
for the classification of streptococci; for patho- 
genicity of staphylococci, for urea-splitting bacteria; 
and methods of identifying histoplasma capsulatum 
and other pathogenic fungi. 

















The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me Bray’s Synopsis 


price is $5.00 
— Attached is my check. 


Dr 


SMJ 11/44 


of Clinical Laboratory Methods, new third edition. The 


——Charge my account. 





Address 








=Send for Your Copy Now/—— 
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senvane Te ie 


Like the center of a giant spider web, threads of steel lead 


into Central Terminal from the far reaches of the continent. 
Here, cargoes from the markets of the world are unloaded, 
sorted, and assembled for distribution. Somewhat obscure 
among the many consignments are the therapeutic agents 
destined for the Edward Watson Pharmacy on Market Street. 

As the freight terminal serves the great city, so does Phar- 
macist Watson’s prescription department serve as the health 
center for his community. Pharmacist Watson prides himself 
on the quality and completeness of his stock. Through him, 
medicaments from all of the great drug manufacturers find 
their way to the physician’s office, to the hospital, and to the 
home of the patient. Eli Lilly and Company, Indianapolis 6, 
Indiana, U.S.A. 


INVEST IN AMERICA © BUY WAR BONDS 
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LIPPINCOTT SELECTED PROFESSIONAL BOOKS 








Heralding a great, new Era in Modern Medicine . . . 


GLOBAL EPIDEMIOLOGY 


A GEOGRAPHY OF DISEASE AND SANITATION 
INDIA AND THE FAR EAST; THE PACIFIC AREA 


-J. $. SIMMONS, M.D. « TOM F. WHAYNE, M.D. « 


Forty-one hours from San Francisco to Manila 

. 48 hours to Singapore ! Travel speed is bring- 
ing peoples closer together . . . accentuating the 
spread of diseases. Truly, modern medicine has 
come into a great, new global era. In postwar, 
when international travel is accelerated, the 
knowledge of global medicine will be a necessity. 


Global Epidemiology brings together for the 
first time much widely scattered material on epi- 
demic diseases, recently collected by The Office of 
The Surgeon General of The United States Army. 


In health protection and care of diseases from far- 
off places, it is imperative that the doctor be 
familiar with the area of origination... for the 
epidemiology of a familiar disease can be vastly 


G. W. ANDERSON, M.D. « H. M. HORACK, M.D. 


different in a far-off land. 


Dr. Morris Fishbein, Editor of the Journal of the 
A. M. A., on reviewing Global Epidemiology, 
reports: The material in this volume represents the 
first collection of its kind ... There is under one cover 
everything medical that is of importance in the pre- 
vention of disease among troops, industries, visitors or 
others coming into various countries of the world. 


JAMES a SIMMONS, B.S., M.D., Ph.D., Dr. 

P.H., Sc.D. (Hon.), Brigadier General, U. S. ‘Army; Chief, 
Preventive Medicine Service, Office of The Surgeon General; 
Department of Preventive Medicine, Johns Hopkins 
University Medical School. 


LT. COLONEL TOM F. WHAYNE, LT. COLONEL 
GAYLORD W. ANDERSON, MAJOR HAROLD M 

HORACK, Medical Intelligence Division, Preventive 
Medicine Service, Office of The Surgeon General, U. S. Army. 


OUTSTANDING IN MEDICAL LITERATURE—$700 


Global Epidemiology is one of 
the many Lippincott books thou- 
sands of practitioners and spe- 
>t, cialists find invaluable in 
SNA Z maintaining basic and advanced 
Ain 4 skills. Lippincott Selected Pro- 
No 
§ 
> 






~<a 





fessional Books afford authorita- 
tive references in the fields of 
medicine, surgery, dentistry, 
pe 5 Me oF and pharmacy. We 

glad to send you the 
e . list of our books. 


pUPPING, 





J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. S“/-''44 
Enter my order and send me: Global Epidemiology, price . . . $7.00 


© Charge my account 0D Cash enclosed 


SEND TO: NAME. 
STREET ADDRESS 








CITY AND STATE. 





Under your guarantee, I may return Global Epidemiology 
in 10 days, otherwise I will pay in full within 80 days. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


me 


~ ee 
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For the physiologic management of bile tract dysfunctions, 
Ketochol has been designed for use in conjunction with the high- 
fat diet (butter, cream, etc.). 


Ketochol has a hydrocholeretic action, providing a mechan- 
ical flushing of the biliary passages, removing the products of 
inflammation and “‘biliary stasis.’’ 


A combination of the oxidized 
(keto) forms of ALL FOUR bile 
acids normally present in human 
bile—Ketochol increases the bile 
flow an average of 144%, yet 
manifests no significant toxic 
\ ' Ketochol is 
effects systemically or locally.  § the regis- 


tered trade- 
mark of 


Available in bottles of 100, 500 G.. Searle 
and 1000 Tablets. ge 
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You’re Invited to Visit 


In addition to seeing you at our conven- 
tion booths, Nos. 51 to 55 inclusive, we want 
to issue you a cordial invitation to visit our 
new display floor while you are in St. Louis 
attending the Southern Medical Association 
Convention. Everyone connected with the 
medical profession will find here a great deal 
that is of interest. Here is the most modern 
and attractive surgical store in the whole 
country. The new functional room displays 
—hospital patients’ rooms, operating room, 
physicians’ suites, delivery room, hospital 
laboratory—all show the newest in equip- 
ment. The mural painting by David Leavitt 
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Us - Convention Week 


which adorns the wall of the oval entrance 
foyer has been called one of the most inter- 
esting pieces of medical art in the country. 
It depicts the history of medicine from myth- 
ological beginnings to the present era of 
accurate diagnosis and treatment and is well 
worth a visit. In addition to having you 
visit the physical plant of the Aloe Company, 
we should like to make your acquaintance in 
person. Too seldom do we have the oppor- 
tunity of meeting those we regard as our 
friends, especially when they come from dis- 
tant parts of the country. Give us this op- 
portunity, won’t you? 


A. S. ALOE COMPANY 


1831 Olive St., St. Louis 3, Mo. 


Telephone, CHestnut 5700 





Oe ee 


onneanee 
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Measuring Results in 
Arthritis Cherapy 


Diminished joint measurements following ERTRON* 
therapy are objective evidence of improvement which 


merit consideration. 


The articular and periarticular swelling is usually re- 








duced gradually, and follows such systemic signs of benefit 


as increased strength, improved appetite and gain in weight. 
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Ertronize the Arthritic 


ERTRONIZE MEANS: Employ ERTRON in adequate dosage over a suffi- 
ciently long period to produce beneficial results. Gradually increase the 
dosage to that recommended or to the toleration level. Maintain this dosage 
until maximum improvement occurs. 
ERTRON alone—and no other product—contains electrically activated, 
vaporized ergosterol (Whittier Process). 
Supplied in bottles of 50, 100 and 500 capsules. 














Ethically Promoted 
NUTRITION RESEARCH LABORATORIES 
Chicago 
ERTRON Parenteral 
For the physician who wishes to ampules. Each ampule contains 
supplement the routine oraladmin- 500,000 U.S.P. units of electrically 
istrationof ERTRON byparenteral activated, vaporized ergosterol 


injections, ERTRON Parenteral is | (Whittier Process). 
available in packages of six 1 cc. *Reg. U.S. Pat. Off. 
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Ruck b tat P 7" SS 


4 : ---arich supply of the ; 2D 
vitamin B complex factors ‘SB es 


Knowledge of rice bran values has pro- 
gtessed rapidly since Eijkman’s early work. 


Rice bran extract, through years of com- 
prehensive animal experimentation, has 
now been established scientifically as a 
highly desirable natural source of the 
vitamin B complex. 


Ribranex*, a potent elixir containing an 
aqueous extract of rice bran for prescrip- 
tion use, is made available to physicians 
through the facilities of S.M.A. Research. 


The fine nutritional balance and the 
completeness of Elixir Ribranex were 
determined by long, painstaking assays 
conducted in comparison with several 
vitamin B complex preparations derived 
from other sources... The convincing 
results of this arduous work are recorded 
graphically for reference. 


Elixir Ribranex provides the natural vita- 
min B factors present in rice bran with 
added crystalline thiamine, riboflavin and 
niacin amide. 

All these potent vitamin B factors are 
preserved in a delicious sherry wine base. 


Your patients will find Elixir Ribranex 
pleasingly palatable, especially well 
tolerated and well within average means. 






a At all pharmacies in 
8-fluidounce and 
32-fluidounce bottles 





Two teaspoonfuls (8 cc.) Elixir Ribranex will 
supply the adult minimum daily requirements 
for thiamine hydrochloride and riboflavin to- 
gether with niacin and niacin amide and other 
factors of the vitamin B complex as present 
in an aqueous extract of rice bran. 


NOTE: For treatment—dosage may be 
increased at the discretion of the physician. 











Clin RIBRANEX 


*Reg. U.S. Pat. Off. 


S. M. A. CORPORATION + pivision WYETH INCORPORATED » PHILADELPHIA 
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The newest, simplest and 
most efficient unit avail- 
able for the Administra- 
tion of Therapeutic Gase-. 
Outstanding in its adapt- 
ability to either catheter 
or mask administration. 
Dry or moist oxygen as 
needed yet positive pro- 
tection from excess mois- 
ture. 


PURITAN FLOW- 
METER—the ball in the 
flowmeter tube clearly 
shows only the actual pas- 
sage of Oxygen to the pa- 
tient in liters per minute. 


AUDIBLE WARNING SIGNAL— indicates the re- 
striction of Oxygen through the patient’s supp!y tube, 
due to any accidental cause. 


REPLACEABLE HUMIDIFIER JAR—a standard 
quart Mason jar with jar rubber to act as gasket, can 
be used to replace the glazs water container on the 
humidifier, 


BUY WITH CONFIDENCE 


PURITAN 


















COMPRESSED GAS CORPORATION 


"Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT 
CINCINNATI KANSAS CITY ST. LOUIS NEW YORK 


OOOO OOOOSHOSSHHOHHHHHOSHHHOOHHHHHHHHHHSHHHSHHHOHOSOOEOOS 
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COLUMBUS, OHIO. 
MET weicHt ONE POUND 


@ The name is never abbreviated; and the product is 


not -like any other infant food — notwithstanding a 





confusing similarity of names. 


The fat of Similac has a physical and chemical com- 





position that permits a fat retention comparable to 
A powdered, modi- 


that of breast milk fat (Holt, Tidwell & Kirk, Acta 
Pediatrica, Vol. XVI, 1933) . In Similac the 
proteins are rendered soluble to a point approximating 
the soluble proteins in human milk . . . Similac, 
like breast milk, has a consistently zERo curd tension 
. . . The salt balance of Similac is strikingly like 
that of human milk (C. W. Martin, M. D., New York 
State Journal of Medicine, Sept. 1, 1932). No other 


Substitute resembles breast milk in all of these respects. 





fied milk product 
especially prepared 
for infant feeding, 
made from tuber- 
culin tested cow’s 
milk (casein modi- 
fied) from which 
part of the butter 
fat is removed and 
to which has been 
edded lactose, olive 
oil, cocoanut oil, 
corn oil, and fish 
liver oil concen- 
trate. 








SIMILAR TO 








* SIMIVAC 


M & R DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO 


BREAST MILK” 


November 1944 
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A better means of nasal medication 


BEFORE TREATMENT 





Inferior and middle turbinates are highly 
engorged and in contact with the sep- 
tum. The airway is completely blocked. 


9 MINUTES AFTER TREATMENT 





Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates are contracted. 
The airway is open. 





Butler and Ivy state that—for administering 
vasoconstrictive drugs—inhalers and sprays are preferable to 
nasal drops, and are—in most cases—‘“‘the better means of 
nasal medication,’’ because: (1) ‘*. . . the drug reaches the nasal 
mucosa in more diffuse form...”; (2) “‘...the mucosa is 
never severely ischemic at any one point, but the effect is spread 
throughout the nasal cavity ...”; (3) even when prolonged 


medication is required, there is “. . . far less pathologic change 


than that resulting from the use of nasal drops.” 


Arch. Orolaryng., 39:109-123, 1944, 


Each Benzedrine Inhaler is packed with racemic amphetamine, 


S. K. F., 200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 
Smith, Kline & French Laboratories, Philadelphia, Pa. 
B drine Inhal 


Rapid, Complete and Prolonged Shrinkage 
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Mult-vitamins in 


surgery and obstetrics... 


foams 
Vi Betta Mois Ve 
Formate A 
Vitamins A. 9. B:,8 
Nermamide 
Calcium Pantos 


. 
RECOMMENDED 


& 
. VI-MAGNA 
3 PRIS 6 5, sen 29 reset A ® 
: Caen tue beet” 





. Stowmennee INT eKe 
Det, wool, 3 eet ot 





LEDERLE LABORATORIES 


30 ROCKEFELLER PLAZA. NEW YORE 20 





ederle 


VI-MAGNA 


LENTABS 
EIGHT VITAMINS 











Fees SURGEONS have been quick to appre- 
ciate the great usefulness of preoperative 
and postoperative multi-vitamin adminstration. 
Patients who reach the operating table in an 
excellent state of nutrition and in favorable 
mental condition react, in general, better to 
surgery than those who have previously received 
an inadequate diet. 


Multi-vitamin administration is useful in— 
Preoperative and Postoperative Care 
Wound Healing 
Surgical Vomiting 
Jejunal Fistula Enterostomy and Allied Operations 
Pregnancy and Lactation 


VI-MAGNA LENTABS Lederle 
Each LENTAB supplies a full daily supplement 
of essential vitamins: 


Vitamin A. ccccccccccccccccccece 5,000 U.S.P. XII Units 
Vitamin D.....cccccccccccccceee 500 U.S.P. Xil Units 
rae 
Tilcee TICE (Bp)... cccccciccccice ‘ 3 mg. 
oS er ere 2 mg. 
Niacinamide......eeceeeeeeees -- 20mg. 
Calcium Pantothenate.......... -. 10mg. 
Pyridoxine HCL (Be)... ..e0-+5-s -- 0.2 mg 


VI-MAGNA LENTABS are thin, easily swallowed, 
gelatin-coated tablets. The fat-soluble vitamins 
are emulsified in a gelatin matrix containing the 
water-soluble vitamins. This improved structure 
releases the vitamins slowly so that after-taste 
is abolished. 


PACKAGES: Bottles of 50, 100 and 1000 Lentabs. 


VITAMIN DEFICIENCY IS USUALLY 
MULTI-VITAMIN INSUFFICIENCY 


A UNIT OF 
AMERICAN 
CYANAMID 
COMPANY 


INC. 


NEW YORE 


November 1944 
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AN 


Clip this coupon now and mail 
for free helpful booklet. 








KNOX 
GELATINE 


U.S. P. 


AS PLAIN, UNFLAVORED GELATINE.... 
ALL PROTEIN, NO SUGAR 


PSS —_ewr ewe ee — << ae ee -_—_— 
1 

| Knox Gelatine for Protein Supplementation 

| and Variety is discussed in a free booklet, 





|  CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 


to convalescents’ diets. 


“Feeding Sick Patients.’’ Address Knox 
Gelatine, Johnstown, N. Y., Dept. 403 


Name. 





Address 





City. State. 





No. of copies desired CO 


| ee 
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BORDEN’S DRYCO—the powdered infant 
® food with formula flexibility. High-prco- 
tein, low-fat ratio. Supplies ample poten- 
cies of vitamins A, Bi, 
B., and D, and impor- 
tant milk minerals. 





BORDEN’S BIOLAC~—a concentrated liquid 

® infant formula. It provides for all nutri- 
tional needs of the young infant except 
vitamin C. Easy to calculate; requires only 
dilution with water. 











stand-bys for | 
Infant Feeding... | 


BORDEN’S BETA LACTOSE—an improved 

® milk sugar. It is five times more soluble 
than alpha lactose, and much more palata- 
ble. Ideal for formula modification! 


3 BORDEN’S MULL-SOY—an effective hypo- 
® allergenic substitute for cow’s milk. An 
emulsified soy bean food, it closely resem- 
bles the nutritional value of cow’s milk in 
protein, fat, carbohydrate, and mineral = 
content, Mes 






5. BORDEN’S KLIM—powdered fresh whole 
* cow’s milk with nothing added, only water 
removed. More readily digestible than 
regular fluid milk. Used for any purpose 
where milk is indicated. 


All these Borden products are readily available at drugstores. 
Professional information upon request. 


| BORDEN'S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK’ 17, N. Y. 
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Patient of thin type of build — 
skeleton indrawn 











ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 


conditions. 
CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO ° NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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“914, - 10 Months . . . Wean 
Give 3 meals daily and a midafternoon lunch.” 


Horlick’s — the original 
malted milk—fits per- 
fectly into the weaning 
program. Prepared with 
water or with milk, 
Horlick’s contributes to 
body-building by fur- 
nishing milk with nu- 
triments extracted from 
malted barley and par- 
tially predigested wheat 
flour. 


Horlick’s is well-bal- 
anced in terms of easily 
digested protein, fat and 
carbohydrate. Children 


love its enticing flavor. 


Obtainable at all drug 
stores. 


Recommend 


HORLICK’S 





The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 
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Fuller Absorption 


Fergon has a high content of ferrous iron and a minimum of ferric 
iron. It is less irritating, more fully absorbed and better utilized. 
This gluconic acid salt of ferrous iron, which may be taken on an 


empty stomach— the ideal state, tends to remain in complete 
solution through the entire pH range of the small intestine. 


Fergon 


STEARNS FERROUS GLUCONATE 





Available as a palatable 5% elixir in 6-02. and 16-0z. bottles, in 244-grain 
tablets in bottles of 100 and in 5-grain tablets in bottles of 100, 500, and 1,000. 
Trade Mark Fergon Reg. U.S. Pat. Office 


7 Stearns-ary. 


DETROIT 31, MICHIGAN 


NEW YORE KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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A distinctive, new nasal decongestant 
combining the recently developed vaso- 
pressor amine, Vonedrine (0.5%), with 
the non-irritating detergent-germicide, 


Ceepryn (1:3000), in an aroma- 


SOLUTION 


VONEDRINE = 


LEVULINATE ----Clinical Advantages -----~~i 
WITH CEEPRYN 


tized, aqueous isotonic vehicle. 


! 

Low toxicity : 
Prolonged decongestant effect 
Absence of central nervous stimulation | 
/ Lack of irritation and secondary 
l congestion 1 
: Germicidal and detergent action 
i Intimate contact with tissue surfaces i 
; TFreedom from bottle contamination : 
; Aqueous isotonic solution 1 
H pH adjusted to 5.5 : 
! 1 
! 1 
! 1 
! 1 
! 1 
! 1 
! 1 
! 1 
! 1 
! i 
L ‘ 





Indications: For relief of nasal conges- 
tion in acute rhinitis, sinusitis, and vaso- 
motor or allergic rhinitis. Can be uscd 
by dropper, spray, tamponade, or dis- 
placement followed by suction. 





Available at prescription pharmacies in one-ounc? 
dropper bottles and pints 


“MERRELL 


Trademarks ‘‘ Vonedrine’’ and ‘‘Ceepryn’’ 
Reg. U. S. Pat. Off. 


WM. S. MERRELL COMPANY CINCINNATI, U.S.A. 
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Have confidence in the preparation you prescribe . . . Specify ‘“ARMOUR“ 





It has been demonst. ted that there are a number of factors which may alter 
greatly the efficiency of absorption of the B vitamins from the intestine. 
Chief among these are diarrhea with attendant rapid alimentation, vomit- 
ing—especially repeated vomiting such as occurs in pregnancy, and ach. 
lorhydria. The vitamin requirement likewise is subject to considerable 
variation, with such factors as fever, pregnancy, lactation, rapid growth, 
high carbohydrate or alcohol intake exerting an effect. These variables 
of absorption and requirement leave considerable opportunity for defi- 
ciency—and supplementary B complex administration is indicated when- 
ever the circumstances suggest a likelihood of such deficiency. 
ARMOUR B COMPLEX PREPARATIONS are prepared with the 
same care characteristic of aij Armour Laboratories products. You can 
be sure that your patient will receive all the vitamin potency you have 
prescribed when you specify “Armour B Complex Preparations”. 





‘4 ) 

ARMOUR B COMPLEX PREPARATIONS: 
Armour 8 Complex (High Potency) Glanules 
Each glanule contains: Vitamin B; (Thiamine Hydrochloride) 2.0 milli- 
grams; Vitamin Bz bene tte 2. 0 milligrams; Vitamin By, (Pyridoxine 
Hydrochloride) 0.5 mil (P.P. Factor) 20.0 milli- 
grams; Pantothenic Acid (Filtrate Factor) 0.5 milligram; Liver Extract 
Concentrate 300.0 milligrams. 


Suggested Dose: One glanule per day as directed by physician. 


ARMOUR B COMPLEX CONCENTRATE GLANULES 
Each glanule contains at least: Vitamin B, (Thiamine eg ane 
450.0 micrograms; Vitamin B, (Riboflavin) 80.0 micr 
Acid 1250.0 micrograms; Liver Extract Concentrate 0. 20 gram. 
Suggested Dose: One to two glanules three time a day 
at mealtime as directed by physician. 


ARMOUR B COMPLEX CONCENTRATE (LIQUID) 

Each fluid drachm (one teaspoonful) contains at least: Vitamin B, 
ae Hydrochloride) 450.0 micrograms; Vitamin B, (Riboflavin 

inie Acid 1250.0 micrograms; Liver Extract an 
me Concentrate 0.20 gram (derived from 8 grams fresh liver and 0.2 
gram fresh yeast). 

Suggested Dose: One to two teaspoonfuls three times a day 
at mealtime as directed by physician. 


\. ua 
THE ARMOUR LABORATORIES - CHICAGO, ILLINOIS 
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THE COMMON COLD... it mixes with the crowds, and it meddles to an extent which has meant as 
many as 23,000,000 persons ill with colds during a single week.! A review of the “sick list” in 
American shops and offices reveals other startling figures on the anti-production menace of the 
common cold. For instance, a reliable survey? shows that, in one winter month, thousands of 
workers were affected, with a resulting loss of 1,600,000 man-days of labor. In summary: Three 
out of four are attacked in winter . . . one out of twenty, even in midsummer. 

Immunologic responses to the so-called cold virus are relatively transient. Prophylactic indi- 
cations, therefore, are directed toward active immunization against bacteria associated with 
the more severe types of éommon cold. 

*“VACAGEN’ ORAL COLD VACCINE TABLETS are designed to produce active immunity against ten, 
specific, pathogenic bacteria believed responsible for the more severe manifestations of colds, 
grippe, and similar acute infections of the upper respiratory tract. Supplied in vials of 20, and 
in bottles of 100, 500 and 1000. Sharp & Dohme, Philadelphia 1, Pa. 


1. Ending February 24, 1942. % 
2. November 24-December 20, 1941. American Institute of Public Opinion. 


“VACAG 





9 oe eee 
N Oral Coll Vaccine Tablets 
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ERGONOVINE .... 


IN OBSTETRIC EMERGENCIES 


Ergonovine Maleate > Injection, 0.2 mgm. tr. 
1/820 approx) in 1 ce. Boxes of 10 and 100 


FOR INTRAMUSCULAR USE 
‘Hypoloid’ Ergonovine Maleate Injection, 0.5 mgm. (gr. 
1/128 approx.) in 1 cc. Boxesof 1Oand 100 


‘Tabloid’ and ‘Hypoloid’ Trademarks Registered 


BURROUGHS WELLCOME & CO. (‘ic 


Pee ee Serer Hew. NEW YORK 17, NEW YORK 
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SULFATHIAZOLE WHERE ITS NEEDED 


obtain the topical effect of sul- complished despite the fact that blood 
fathiazole in certain infections of _levelsofsulfathiazoleareextremely low 


mouth and throat, without risk of un- _and for the most part not quantatively 


toward systemic reactions, White’s measurable. 


Sulfathiazole Gum offers the advan- Indications: Septic sore throat; 
tages of convenience, palatability and acute tonsillitis, pharyngitis; infec- 
effectiveness. tious gingivitis and stomatitis caused 


One White’s Sulfathiazole Gum _y sulfathiazole-susceptible micro-or- 
Tablet chewed for one-halftoone hour _ganisms; prevention of local infection 


promptly initiates a high salivary con- _ secondary to oral and pharyngeal sur- 
centration of /ocally active (dissolved) gery (e.g. tonsillectomy). 
sulfathiazole and maintains through- In packages of 24 tablets, sanitaped 


out the maximum chewing period an _jn slip-sleeve prescription boxes—on 
average topical concentration of 70 —_ prescription only. White Laboratories, 
mg. per cent. Inc., Pharmaceutical Manufacturers, 


Newark 7, N. J. 


This high local concentration is ac- 


7 7 b, 
Mites Aulfaduazele am 
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FOR THE GOOD OF MANKIND 


HE story of Penicillin is a shining 
example of international coopera- 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 
beyond national boundaries. 


Such cordial cooperation between 





individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 


international team. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers Company 


Syracuse, New York 
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OMETHING is missing, too, in synthetic 
S Vitamin B mixtures, 

Until all the elements of the B-complex 
are known chemical compounds, only 2 
product derived from a natural source can 
supply the complete action of B-complex. 


That is why more and more physicians 
are prescribing HALABEX — YEAST 
VITAMINE TABLETS (Harris). A natu- 
ral source of amino acids, HALABEX — 


HALABEX— Yeast Vitamine Tablets (HARRIS) ee 





(Division of Bristol-Myers Company) 
Tuckahoe 7, New York 

_. PRODUCERS OF VITAMINS 

- FOR MEDICAL USE SINCE 1919 





HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC 
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YEAST VITAMINE TABLETS (Harris) 
ptovides ALL the components of B-com- 
plex — known and unknown — that are 
natural to BREWERS’ YEAST. 


HARRIS VITAMIN PREPARATIONS 
NOW INCLUDE: 


HALABEX (formerly called Yeast Vitamine Tablets) 

HALAPAN + HALADEE «+ NICOTINIC ACID 

VITAMIN C * VITAMIN B, ¢ VITAMIN Bz 
BREWERS’ YEAST POWDER (Harris) 
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EXACT MESS 


in gallbladder diagnosis 


/ 
PIRIODAX 


TABLETS 


The [ nique Gallbladder Medium 


Simply and easily administered 

Safe and well tolerated 

Provides clear. dependable choleeystograms 
Obviates confusing intestinal shadows 


Offers greater diagnostic accuracy 


v Iphthal in derivative. It is beta-(4-hydroxy-3.5-diiodo- 


phe nyl-propioni ack 


HERING CO ,_POR AY 


MFIELD - NEW JERSEY 
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CYSTITIS 
>YELONEP 
-ROSTATI 





HE PROMPT symptomatic relief provided by Pyridium 
is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the Speed the Victory 
urogenital mucosa. with War Bonds 
Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 
By its definite and established analgesic effect on the 
urogenital mucosa, Pyridium allays pain, and will fre- 
quently relax the sphincter mechanism of the bladder, 


urogenital 


PYRIDIUM 


which plays so large a part in the phenomenon of urinary Pheoyieiae® =i oer 
retention. 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 





MERCK & co., Inc. Manufacturing Chemists RAHWAY, N. J. 
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OAMY, milky or greenish vaginal 

discharge, vulvar pruritus and 
burning usually disappear quickly 
with the well established trichomo- 
nacide—Vioform.* 
VIOFORM INSUFFLATE, used by the 
physician, and VIOFORM INSERTS, 
used by the patient between visits, 
effectively eradicate the parasites . . . 
restore normal acidity .. . and act as 
effective deodorants. 


*Trade Mark Reg. U. S. Pat. Off. Word 
“Vioform” identifies the product as iodo- 
chlorhydroxyquinoline of Ciba’s manufac- 
ture. Each “insert” contains 250 mg. Vioform, 
25 mg. lactic acid ond 100 mg. boric acid. 
The “Insuffiate” contains Vioform 25%, boric 
acid 10%, zine stearate 20%, lactose 
42.5% and lactic acid 2.5%. 


Available: 
Insufflate: Bottles 1 oz. and 8 oz. 
Inserts: Boxes 15 
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ith this 
inhand 











i 
| (0.1 Gram) é é », 
| Each equivalent to ; - ’ . 
1 Digitalis Unit 3 S 
U.S. P. XU ©: 


paves, ROSE B 0, i | [2% sae a 
Bostan, Mass., U.S. A. ; 


The ee Gi a \ 
Cardiologist 











is assured of 


Dependability in Digitalis Administration 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 





Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
Di4 
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It’s All in the Rattle... 
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I. preparing liver concentrates for use as hematinics, all too often refining 
defeats its own purpose. Too much refining removes valuable hemoglobin- 
building fractions which are then discarded—down the drain. 


HEPATINIC 


*McNEIL’ 


—when employed in the management of secondary anemias—gives assurance 
that the full therapeutic value of liver concentrate is present. The liver con- 
centrate incorporated in palatable Elixir Hepatinic is in a crude, unfractionated 
form, thereby supplying certain hemoglobin-building substrates not available 
where liver is concentrated by excessive refining. 


You will be pleased with this significant feature of 
Elixir Hepatinic as shown by the formula 


Each fluidounce contains: Ferrous Sulfate 12 gr., Crude Liver Concentrate 
(equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 2 mg., 
Riboflavin 4 mg., Niacinamide 20 mg., together with Pyridoxine, Pantothenic 
acid, Choline and other factcrs of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of 
one pint and one gallon 


McNeil Laboratories 


Ae oe i ee ee ° ae Se Oe ee ee Oe ee 
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The Unwer 


To Some of Your Secondary Anemia Problems . . . 


When Iron Alone is Indicated: 


In simple secondary anemia, no hematinic 
other than iron is required. It is generally 
accepted that iron in ferrous form is more 
effective, can be used in smaller dosage, and 
has fewer side-effects than other forms of 
iron. Tablets Ferrous Sulfate Exsiccated 
Squibb contain 3 grains—the U. S. P. dose 
equivalent to 5 grains of the hydrated salt. 
Supplied in bottles of 100 and 1000. 


For such patients, Hebulon* Capsules may 
be advantageously prescribed. These easy- 
to-swallow gelatin capsules contain 2 grains 
exsiccated ferrous sulfate, 50 U. S. P. units 
of Vitamin B, and the B complex factors 
present in a liver extract derived from 16 
grams of fresh liver. Supplied in bottles of 
100, 500 and 1000 capsules. 


Hebulon is a trade-mark of E. R. Squibb & Sons. 





For literature write Professional Service Dept., 745 Fifth Ave., New York 22, N.Y. 
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~ egutee © Menopausal Symptoms 


The distressing symptoms of the menopause, such as hot flushes, palpita- 
tions, excessive perspiration, nervousness and emotional instability, can 
be “completely controlled by the administration of some suitable form 
of female sex hormone such as estradiol benzoate.”' Menopausal pa- 
tients treated with Dimenformon Benzoate (estradiol benzoate ‘Roche- 
Organon’) experience a “maximum sense of well being.”* Dimenformon 
Benzoate offers the advantages of high potency, smooth prolonged 
action, relative freedom from undesirable side effects, and the 
comfort and convenience of fewer injections. Write for descriptive 
literature... ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY 10, N. J. 


Dimenformon [ enzoate available in l-cc ampuls, 5 strengths: 1.67, 1, 0.33, 0.167, and 0.1 mg. 
For oral therapy—Dimenformon tablets (d-estradiol “Roche-Organon’), 1/2, 1/5, and 1/10 mg. 


? Thompson, W. O.: M. Clin. North America, 28:482, 1944. 
2 Eisfelder, H. W.: J. Clin. Endocrinol., 2:628, 1942. 


DIMENFORMON BENZOATE 


ROCHE - ORGANON’ 
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Sulmefrin contains desoxyephedronium 
sulfathiazole—a combination having the 
antibacterial properties of sulfathiazole 
with the proved vasoconstrictive action 
of ephedrine-like compounds. 

Clinical studiés have shown that Sul- 
mefrin facilitates drainage and ventila- 
tion, generally producing prompt and 
prolonged vasoconstriction without such 
side-effects as sneezing, tachycardia or 
nervousness. It is mildly alkaline (pH 
approx. 9.0) and this, according to Turn- 
bull, is preferable for nasal medication 
because (1) of high antibacterial activity 
in the pH range 8 to 10, and (2) it allows 





For literature address: 
PROFESSIONAL SERVICE DEPARTMENT 
745 FIFTH AVENUE, NEW YORK 22,N. Y. 





continuation of ciliary motion for a long 
period of time. 

Sulmefrin may be administered by 
spray, drops or tamponage. It is supplied 
in l-oz, dropper packages and 1-pint bot- 
tles. The solution is pink-tinted. 

Sulmefrin—for intranasal treatment of 


SINUSITIS 
RHINITIS 
PHARYNGITIS 
LARYNGITIS 


* “Sulmefrin’’ (Reg. U. S. Pat. Off.) is a trade-mark of 
E. R. Squibb & Sons. 


ER SQUIBB & SONS 
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“If only there were a non-constipating 


alumina product...” There is! 


*“GELUSIL”* Antacid Adsorbent is a wish fulfilled in peptic ulcer therapy. 
It contains an alumina gel which is non-reactive with gastric hydrochloric 
acid and does not break down, as do ordinary gels, into astringent, con- 
st’ ating aluminum chloride. ‘GELUSIL’ Antacid Adsorbent not only forms 
a colloidal shield protecting the inflamed peptic ulcer area, but effectively 
inactivates excess proteolytic pepsin. Through magnesium trisilicate, uni- 
formly dispersed in its gel phase, ‘“GELUSIL’ Antacid Adsorbent exerts a 
powerful and prolonged antacid-adsorbent antipeptic action. 

Thus, within minutes, ‘“GELUSIL’ Antacid Adsorbent provides relief 
which lasts for hours...Supplied in bottles of 6 and 12 fluidounces, and 


in boxes of 50 and 100 cellophane wrapped tablets. +trademark Reg. U.S. Pat. Of. 


Wituiam R. Warner & Co., INc., 113 West 18TH St., New York Il, N. Y. 


GELUSHL 


antacid adsorbent 
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a 





= 


a, 





WARNER 
Cs A0.1 580 1898 





38 





SOUTHERN MEDICAL JOURNAL November 1944 





Prevention of rickets is part of the 
daily routine in the care of infants 
and young children. Hence there is 


a big advantage in simplifying the 


administration of vitamin D. 


Two drops of Drisdol in Propylene 
$ Glycol in the daily ration of milk is 
the prophylactic dose. 


Drisdol in Propylene Glycol dis- 
perses uniformly in milk and does 


not } eet its palatability. 


“DRISDOL 


Reg. U.S. Pat. Off. & Conde 

WINTHROB [an Srapviess Glycol 

Brand of Crystalline Vitamin D 
oo from a 





Saree ata | 








ted inc. 


‘“«“« ONT. 


NEW YORK 13,N.Y. 
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a Ret, x ELIXIR BEWON 


Fa, oy. AN EXCELLENT 


/ VEHICLE! 


@ A therapeutically useful vehicle, compatible with most 
medicaments, its delicious sherry flavor tempts patients with 


poor appetites; provides Vitamin B, when needed. 


Wyeth’s Elixir Bewon contains 500 International Units of 
crystalline vitamin B; (thiamin chloride) per fluidounce. 


Pharmacists dispense any quantity as prescribed. 


ELIXIR BEWON 


WYETH INCORPORATED, Philadelphia 3, Pa. 





40 


SOUTHERN MEDICAL JOURNAL 





November 1944 





Congested nasal passages are troubling to both 
the patient and his physican. Each seeks a safe 
dependable mode of relief. 

‘Vaporole’ Ephedrine Isotonic Solution 
(Aqueous) clears nasal passages without mu- 
cosal irritation. Because it is physiologically 


sensible and contains no irritating antiseptics, 


ciliary function is unimpaired, vaso-constriction 
is immediate and prolonged, there is no aggrava- 
tion of after-congestion. 

‘Vaporole’ Ephedrine is pleasantly aromatic 
and has a non-oily vehicle—features of particular 
importance in the treatment of children. Bottles 


of 1 fluid ounce and 1 pint. 


(Vaporole’ Gphedrine Isotonic Solulion tsqueow 


containing 1 per cent ephedrine in an isotonic solution of sodium, po- 
tassium and calcium chlorides and dextrose (modified Locke’s solution). 


Nig 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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ORTUNATELY, today, medical provision 
F of “tranquility” for climacteric cases is 
more practicable than ever—with Hexital...a 
preparation assuring more complete control of 
psycho-physical disturbances through ample 
hormonal compensation and safe sedation. 
( Hexestrol (significantly less toxic than stil- 
besterol) is the estrogenic factor in Hexital— 


SOUTHERN MEDICAL JOURNAL 


dn al tf of fe” 


3 mg. in each tablet; phenobarbital, the sedative 
component—20 mg. to the tablet. As combined 
in Hexital, unpleasant side-effects of synthetic 
estrin medication are reduced to a minimum. 
( Average daily dose (preferably upon retiring) 
is one tablet. Supplied 100 and 1000 to the 
bottle, in scored tablets — inexpensively priced. 


ORTHO PRODNDUCTS, INC., LINDEN, N. J. 


hexital-a STEP FORWARD IN MENOPAUSAL THERAPY 


41 





42 SOUTHERN MEDICAL JOURNAL 





concerning coughs 


CETRO-CIROSE* provides palatable, effect- 


ive relief for coughs due to colds. 


CETRO-CIROSE has an unusually palat- 
able cherry flavor, which makes it a par- 
ticularly acceptable remedy for children 


and all taste-conscious patients. 


CETRO-CIROSE is an effective vehicle for 
administering additional medication in 
your favorite prescription. 


*REG. U.S. PAT. OFF. 








ius to colds 








Each Fluidounce Contains: 


Codeine Phosphate 16 grain 
Chloroform 2 minims 
Alcohol 114 per cent 
Fluid Extract of Ipecac 1 minim 
Glycerin 240 minims 
Potassium guaiacolsulfonate 8 grains 
Sodium Citrate 18 grains 
Citric Acid 6 grains 


Flavored with Wild Cherry and Menthol 


Cetro-Cirose is available in 1 pint and 
1 gallon bottles. A pharmaceutical of 


Wyeth Incorporated, Philadelphia 3, Pa. 





CETRO @~) CIROSE 
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NO. 2 OFA SERIES- - - “*PREMARIN” THERAPY AT THE MENOPAUSE 

















{oelaaay ACTIVE 


HIGHLY POTENT 
WATER SOLUBLE 


“Premarin” is fully orally active. Whenever 
NATURALLY OCCURRING 


estrogenic therapy is indicated, “Premarin” ESSENTIALLY SAFE 
provides a highly effective and clinically WELL TOLERATED 
proved medium for oral administration. Al- IMPARTS A FEELING OF WELL-BEING 


though highly potent, “Premarin” is excep- 
tionaily well tolerated and, being derived 
exclusively from natural sources, it has the 





desirable property of imparting a feeling of 
well-being. In “Premarin” the busy physician 





will find a medium for estrogenic therapy * ad 
that is most effective, convenient and essen- hen avn... 
tially safe. Reg. U.S. Pat. OF 

“Premarin” is now 3 lower in cost (July, 1944) Tablets 


CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED... Rouses Point, N. Y., New York, N. Y., Montreal, Canada 
(U.S. Executive Offices) . 
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SOUTHERN 


The patient on unmodified sulfonamide 
therapy is in constant danger of becom- 
ing dammed up by anuria and crystal- 
luria. To assure unimpeded flow through 
the urinary tract entails: 


1, Adequate fluid intake and main- 
tenance of urinary output at 
1500 ce. to 2000 ce. daily. 


2. Alkalinization of the urine to as- 
sure solubility of sulfonamides 
and their acetyl derivatives with 


‘ALKA-ZANE” 


Alkaline Effervescent Compound 


Serving this dual effort admirably, 
“ALKA-ZANE’ Alkaline Effervescent Com- 
pound enables patients to take up ad- 
ditional fluids without forcing, while ef- 
fecting optimal adjustment of the urinary 
pH towards alkalinity. A refreshing drink 
when administered in water, ALKA-ZANE’ 
Alkaline Effervescent Compound provides 
balanced quantities of calcium glycero- 
phosphate, magnesium phosphate, cal- 
cium phosphate, potassium bicarbonate, 
sodium bicarbonate and sodium citrate, 
WILLIAM R. WARNER & CO., INC. 


113 West 18th Street, New York 11, N. Y. 
"Trademark Reg. U. S. Pat Off. 


MEDICAL JOURNAL 
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For growing children, pregnant women and lactating mothers, it is generally 
agreed that twice the average adult requirement of calcium is needed. 


When this extra intake of calcium is indicated, physicians will find the pleasant- 
tasting sparkling form of calcium presented in 


obviates their administration problems. 


Calcium Gluconate Effervescent (Flint) has no chalky, unpleasant after-taste— 
when added to water it forms a bubbling, soda-like, effervescent drink which 
even the finicky, taste-conscious patient finds acceptable. 


Each gram of Calcium Gluconate Effervescent (Flint) contains calcium glu- 
conate U. S. P. 0.5 Gm., citric acid 0.25 Gm. and sodium bicarbonate 0.25 Gm. 


FLINT, EATON & COMPANY 


DECATUR : ILLINOIS 
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\ \ 1 Contains the only true salt of theobromine--theobromine 
\ ‘4 salicylate--with solubility protected by calcium salicylate. 


? Offers minimal solubility in gastric environment (26.9%) 
for improved tolerance. 


3 Offers maximal solubility in intestinal environment (86.9%) 
insuring superior therapeutic efficiency. 


4 Contains the proper dosage of an adjuvant sedative-- 
14, grain phenobarbital. 


GS W..P. POYTHRESS & Co.INc.-- RICHMOND, VIRGINIA SR 
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* Year rot 
Bine-sucA 











New streamlined plastic model CLINITEST Urine- 


Sugar Analysis Set. This simple, fast copper reduction 





test — already streamlined to eliminate heating — 
now takes on an added convenience for the user. 
All test essentials have been compactly fitted into a 


small, durable, Tenite plastic “‘Cigarette-Package 


Size” Kit. Write for full information. 


A Product of AMES COMPANY, INC., Elkhart, Indiana 
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FOOD and WORLD WAR TWO 





Following the Spanish American War we o-ganized to protect food and water from con- 
tamination, with “purity” the slogan, “white” the emblem. We continued to eat unbalanced 
calories, among which the white foods had the higher values. 

When the vitamins came, green and yellow, red and brown were their colors. Artificial 
colors prevailed until the pure food laws stepped in. 

In World War One, food saving to have enough for wide food relief was emphasized. 

In World War Two, “The Newer Knowledge of Nutrition,” as McCollum called it, tested 
out in many laboratories, with a million or moze animals and birds, tested out in hundreds 
of medical and nutritional clinics, gives the best fed soldiers and the best fed people at home 
which any war or nation has known. 


And Now Child and Man 


We have fed soils to produce larger crops, animals to produce more young, meat, wool, 
milk, and poultry to produce more living chi-ks, eggs and pounds. We take small animals, 
give them or stop scurvy; increase or stop growth; increase or prevent reproduction; pro- 
duce and cure rickets; increase the mother’s milk and make it richer; create diet deficiency 
diseases and cure them, all through sufficient or deficient vitamins, mineral salts and protein 
balances added to the other well-known food constituents. 

We can with food facts, now at hand, feed children for surer, better growth; men and 
women for better health, greater energy and longer youth and life spans. With the dietitians, 
biological chemists and pharmacists, such is the physician’s leadership. 


All And Enough of Each 


One outstanding phase of Vitamin research is the discovery that certain vitamins, formerly 
believed to be well defined, single individua's, are mixtures of several separated and un- 
separated parts, as for Vitamin B. 

Of major importance in adequate nutrition is that the whole of each vitamin and enough 
of each are needed to do the complete vitam'n job. 

So far in all of the research dried brewers yeast is outstanding for potency and dependability 
for all of the known vitamin B needs. 

The Vitamin Food Company’s Green Lab 1 (undebittered) and Red Label, (debittered) 
Dried Brewers Yeast, pioneers, have a long record in nutrition and medicine not excelled by 
any other brands. 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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The physician who prescribes Mandelamine in the treatment of urinary 
infections may rest assured that it will promote prompt and effective 
relief without danger of toxicity and irritation which are common 
occurrences when certain other urinary antiseptics are employed. 

This freedom from by-effects makes Mandelamine of eminent value in 
the treatment of obstinate cases in which the medication must be con- 
tinued for long periods of time. For the same reason, Mandelamine 
therapy is indicated when dealing with urinary infections in children, 
and during pregnancy. 

Of definite advantage to the busy physician is the convenience of 
administration which Mandelamine offers through elimination of the 
need for routine urinary pH control, accessory acidification, adjustment 
of fluid intake, and dietary regulation. 






MANDELAMINE 


y 
Reg. U. S. Pat. Off. (Methenamine Mandelate) ‘ 





upplied in enteric \ 
tablets of 0.25 Gm. each, 
sanitaped, in packages of 
120, 500 and 1 








NEPERA CHEMICAL CO. INC. Ga Nidin: hain neo GUANA Seb ee a Kaa eE dag btwkwaeb sueeswebnoneaemeeeed M.D. 
21 Gray Oaks Ave., 

Yonkers 2, New York sks crdek sce ayquegasnenssesdeus chceninedsa casts uenseecseebeboses 
Please send me literature, and a physician’s 

enmaple of Mandelemine. WN ek ooscenvessocccs sGreaegiebkcakhdwadebncaeeend State. 


NEPERA CHEMICAL CO. INC. 


Mi facturing Chemists YONKERS 2, New York 
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In line with our pioneering work in mul- 
tiple vitamin-mineral therapy and with 
newer clinical research on vitamin re- 
quirements, Vi-Syneral now contains an 
average of 40 per cent more of important 
vitamins B:, Bz, Bs, niacinamide, calcium 
pantothenate, ascorbic acid, and alpha 
tocopherol (vitamin E). 


Each vitamin capsule contains: 


ee 5000 U.S.P. Units 
reer 3.5 Mg. 
| ae 3.5 Mg. 
New Vi-Syneral Vitamin Potency | VitaminB, ........... 2 Mg. 
ae Vi-Syneral Special Group Calcium Pantothenate. ..:.. 5Mg. 
Guggtiseqt ent cgen ——e eee ee ee at a 
a, a re 720 U.S.P. Units 
Vitamin E(a-tocopherol) ..... 4Mg. 
Vitamin B Complex ....... 50 Mg. Yeast 
Vi-Syneral also furnishes MINERALS: Calcium, 
Phosphorus, Iron, Iodine, Copper, Magnesium, 
Zinc, Manganese. 

Vi-Syneral potencies have been similarly in- 
creased for the four other age groups: INFANTS 
and CHILDREN - CHILDREN and ADOLESCENTS 
ADULTS - EXPECTANT and NURSING MOTHERS. 

ampLes 
proressiON® rye: ra GoM 250 E. 43RD STREET 
AN corP NEW YORK 17, WN. ¥: 
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Hematinie “Therapy 
COMPOSITION: Liver residue. . . .3 gr., 
Ferrous Sulphate, Exsiccated (U.S.P.).. 
3 gr., Thiamine HC1..1 mg., Riboflavin 
. .0.66 mg. and Niacin. .10 mg. 


ENDOGLOBIN 


REC. U.S. PAT. OFF. 


“Sablets 


*“Tron is of primary importance in the 
maintenance of body hemoglobin, yet so 
complex is the whole problem of utiliza- 
tion of iron by the body that the mere in- 
gestion of sufficient quantities of iron is 
sometimes insufficient to prevent the de- 
velopment of the so called nutritional 
anemias. Other factors play an important 
role. Utilization of iron depends upon suf- 
ficient vitamin intake.” 



















Endoglobin Tablets are efficient, econom- 
ical and convenient to take. Available at 


prescription pharmacies in bottles of 40 
and 100 tablets. 


DOSAGE: One or two tablets, three times a day, 
after meals. 


















Samples and literature to physicians upon request. 


ENDO PRODUCTS, INC. 
RICHMOND HILL NEW YORK 


*Musser, John H., Internal Medicine, Lea and Febiger, 
Philadelphia, 3rd Edition, 1938, page 1048. 
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@ It is not surprising that physicians call 
CALCREOSE “a happy combination”. In this 
popular cough preparation, the potent bronchial 
expectorant and antiseptic—creosote—is chemically 
combined with calcium . . . thereby increasing creosote’s 
bacteriostatic and bactericidal action up to three times, and 


(at the same time) insuring equally good absorption’. 


@ Thus, Calcreose possesses all the well-known benefits of creosote’, 


yet successfully masks its disagreeable odor and taste. 


@ In many bronchial and respiratory affections, Calcreose will 
aid in lessening cough, diminishing expectoration, reducing its 
purulency, and deodorizing sputum (in fetor of bronchial 


secretions ). 


@ Especially important: Calcreose is freely tolerated; even 


in large doses, it causes no gastric irritation or nauseous reaction! 


‘Fellows, E. J: J. Pharm. & Exper. Ther., 60: 178, 183, 1937. 
*Stevens, M. E. et al: Canad. Med. Assn. J., 48 124, 1943. 


CALCREOSE 


TH= MALTBIE CHEMICAL COMPANY - NEWARK, N. J. 











One to two 
bourg SYOFY two or 
iciga® directed by 


In 
as gif Proportion & 
directed by the 









DOSAGE: 2 tablets Calcreose 4 gr.; or 1 to 2 
tspfl. Compound Syrup Calcreose, as preferred. 


AVAILABLE: Tablets Calcreose 4 gr., brown 
coated, in bottles of 100, 500 or 1000; Com- 
pound Syrup Calcreose in pint or gallon bottles. 
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HILL CREST SANITARIUM _. 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treament of Addictions 
Established in 1925 

Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also « 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 

occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 








S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





a THE WALLACE SANITARIUM Co sannasses 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 


alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 




















54 


SOUTHERN MEDICAL JOURNAL 








Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 











ALLEN’S INVALID HOME 


Established eon — GA. 


NERVOUS "AND. MENTAL DISEASES 
Grounds 600 Acres — Brick, Fireproof — 
oa — Convenient — Site High and Healthful 

BE. W. ALLEN, M.D., Department for Men 

H. D. WKLLEN. M.D., ‘Department for Women 

Terms Reasonable 











THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(CRGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 








Roentgenology 


A comprehensive review of the physics and higher 





mathematics involved, film interpretation, all 
standard general roentgen di ic proced 
methods of application and doses of radiation 





therapy, both x-ray and radium, standard and 
special fluoroscopic procedures. A _ review of 
dermatological lesions and tumors susceptible to 
roentgen therapy is given, geth with 


and dosage calculation of treatments. Special at- 
tention is given to the newer diagnostic methods 
associated with the employment of contrast media 
such as bronchography with Lipiodol, uterosal- 
Pingography, visualization of cardiac chambers, peri- 
renal insufflation and myelography. Discussions 
covering roentgen departinental management are 
also included. 





Obstetrics and Gynecology 


A full time course. In Obstetrics: Lectures; pre- 
natal clinics; witnessing normal and operative deliv- 
eries; operative obstetrics (manikin). In Gynecol 
ogy: Lectures; touch clinics; witnessing operations; 
examination of patients preoperatively; follow-up in 
wards postoperatively. Obstetrical and Gynecolog- 
ical pathology; regional anesthesia (cadaver). At- 
tendance at conferences in Obstetrics and Gynecol- 
ogy. Operative Gynecology on the Cadaver. 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient, 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 























L WESTBROOK | 


SANATORIUM 


ESTABLISHED 191f : RICHMOND, VIRGINIA 






For the Treatment of Nervous and Mental Disorders . 
and Addictions to Alcohol and Drugs 


THE STAFF 




















LITERATURE ON REQUEST 





werr. ron wer . FoR EN 
JAS. K. BALL, M.D. PAUL V. ANDERSON, M.D. 


ASSOCIATES 
©. BS. BARDEN, wD. EDWARD HM. WILLIAMS, M.D. 
ESMEST M. ALDERMAN, M.D. REX BLANKINSHIP, BM. 
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The 


Cincinnati Sanitarium 
Inc. 1873 














For Mental and Nervous Diseases 





A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, _ 












ELLIOTT OTTE, Business Manager Charles Kiely, M. 
< Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, MLD. 
CINCINNATI. OHIO Medical Director 











‘“*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


“6 
=~ lerel 3 4 
for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 
Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 
Bus. Mgr., Box 
No. 4, College 
Hills, Cincinnati, 
Ohio 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 


Department for Men 


JAMES N. BRAWNER, JR., M.D. 
Department for Women 

















HOYE’S SANITARIUM 


In the Mountains of Meridien” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring 
TRO-SHOCK THERAPY. Convalescent, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 
desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology. 
Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D... Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-conditi d 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 





Address: Director of Nursing Education 














McGuIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
. « « Medical and Surgical Staff .. . 


General Medicine: 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Urology: 


Orthopedic Surgery: 


William Tate Graham, M.D. General Surgery: 


Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 
Philip W. Oden, M.D. 


James T. Tucker, M.D. 


Pathology: 
J. H. Scherer, M.D. 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Otolaryngology: 
Thomas E. Hughes, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Ophthalmology: 
Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: 


ALEXANDER G. BROWN, JR., M.D. 
OSBORNE O. ASHWORTH, M.D. 
MANFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, Mit M.D. 


Obstetrics: 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 


Ophthalmology, Otolaryngology: 


Surgery: 
CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 


Urelagicnt | Surgery: 
ANK POLE, M.D. 
MARSHALL P. GORDON, JR., M.D. 











Oral Surgery: 
GU 


W. L. MASON, M.D. Y R. HARRISON, D.D.S. 


“ae Pathology: 
Pediatrics: REGENA BECK, M.D. 
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NUTRITION SURVEY OF AN ENTIRE 
RURAL COUNTY IN NORTH 
CAROLINA* 


By D. F. Miram, M.D.+ 
and 


R. K. ANperson, M.D.t 
Raleigh, North Carolina 


A county-wide nutrition survey was carried 
out in Wayne County, North Carolina, during 
the period from July, 1942, to June, 1943. It 
comprised individual seven-day dietary intake 
records, detailed physical examinations for nu- 
tritional deficiencies, and laboratory examina- 
tions of blood samples for the vitamin, protein, 
and anemia status of 1,400 individuals. 

Wayne County is situated in a prosperous, 
sandy loam farming region of the coastal plain, 
in the mideastern part of the State. It was 
selected for the survey as representative of the 
better farming areas of this region and as one 
in which a program of nutrition improvement 
could be financed if such seemed desirable as 
a result of the survey. The county comprises 
571 square miles and has a population by the 
1940 census of 58,328, of which 33,018 are 
white and 25,310 colored (43.3 per cent). To- 
bacco is the chief crop, with corn, cotton, and 
potatoes ranking next in the order given. Hook- 
worm and malarial infections are only moder- 
ately prevalent. The public health activities in 
the county are of a good type. 

The nutrition survey was limited to the rural 
population of the county which, after the exclu- 
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sion of the one city and two smaller towns, 
totaled 36,868. The surveyed population com- 
prised 3.8 per cent of this rural population. 
There were two parts of the survey, first an 
“intensive survey” limited to one rural town- 
ship of 5,000 population, of which 10 per cent, 
predominantly school children, were examined. 
The second or “extensive survey” comprised 
900 individuals and was made up of 200 fami- 
lies from the eleven other townships of the 
county. These families (120 white, 80 colored) 
were selected on good statistical principles to 
represent correct proportions from geographical 
areas and from racial and economic groups. 
They were actually chosen from lists prepared 
by the county farm agent, were scattered 
throughout the area, and were distributed among 
the owner, tenant, and sharecropper populations 
in proportion to the size of their groups. Fur- 
ther subdivision into other categories did not 
seem justified. The resultant sample is believed 
to be adequately representative of the rural 
population of this county. 


Methods.—The survey methods used were 
identical with those of previous reports, 2 and slit 
lamp biomicroscopic examination of the eyes was 
added in the extensive survey. The laboratory 
examinations of blood included plasma determi- 
nations of vitamin C, vitamin A, carotene, total 
proteins, albumin, together with hemoglobin, 
hematocrit, and red cell count. Protein deter- 
minations were by the semi-micro-Kjeldahl 
method; the Evelyn photoelectric colorimeter 
was used for the vitamin C, vitamin A, carotene, 
and hemoglobin determinations, using the proce- 
dure of Mindlin and Butler*® for vitamin C, and 
Kimble* for vitamin A and carotene. 

The seven-day food intake records were re- 
duced to a daily average for calories, carbohy- 
drates, fats, proteins (animal and vegetable), 
calcium, iron, vitamin C, vitamin A, riboflavin, 
and thiamin by the use of food tables. The 
ranges usually shown for each item in these 
tables were reduced to a single figure which 
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was used throughout. Special tables were com- 
piled for local dishes as commonly prepared 
in this region. 


Results ——The objective results of the survey 
are here summarized in a group of dietetic, 
laboratory, and medical tables giving a picture 
of the community status in the nutrition items 
listed. The tabulations include only results on 
the 200 families of the county-wide (or. exten- 
sive) survey. The data are compressed into 
the mean for each group, and also shown are 
percentages for five categories. For the dietetic 
survey these show the percentage of the popu- 
lation falling into groups which obtained the 
full quantity of the Food and Nutrition Board 
recommended daily allowances, or three-fourths, 
one-half, one-fourth, or less than one-fourth of 
this amount; no comment is made as to the 
adequacy of these levels. Nutrients included in 
these dietary data are vitamins A and C, thiamin, 
riboflavin, calcium, iron, protein, and calories. 
Laboratory data (on plasma) are included only 
for vitamin A, vitamin C, total proteins and al- 
bumin, and for blood hemoglobin. 

Vitamin C dietary iniake data show, for 
white and colored groups, that 40 per cent and 
50 per cent respectively consumed less than 
one-fourth of the recommended allowance. It 
is to be noted that, except for canned tomato or 
citrus juice, vitamin C was calculated only on 
raw foods, and this fact must be used in inter- 
preting the vitamin C figures. 

Data on plasma levels of vitamin C show that 
in all four racial and age groups less than 10 
per cent of the population had zero levels, a 


VITAMIN C DIETARY INTAKE 
Wayne County, North Carolina 
Twelve Months, 1942-43 


SOUTHERN MEDICAL JOURNAL 





November 1944 


figure far below that of previous surveys. For 
the total white group 55 per cent had levels 
under 0.6 milligrams per cent; for the adult 
group alone the figure is 68 per cent; for the 
colored group the two figures are identical with 
those of the whites. These figures compare 
very interestingly with the dietary intake figures. 
The zero plasma levels are not so frequent as 
the low dietary intakes would presuppose. No 
scurvy was diagnosed in the survey. 

Vitamin A figures are much more favorable. 
Only 5 and 8 per cent, respectively, of white and 
colored groups ingested under 25 per cent of 
the recommended allowances. More than 40 
per cent of all groups except white children in- 
gested the full recommended amount of 5,000 
international units daily. The plasma levels 
are also well in accord with the dietary intake. 
In the entire survey only four individuals (0.9 
per cent), all white children, had less than 50 
international units per 100 milliliters of plasma. 
Under 70 international units were found 24 per 
cent of whites and 22 per cent of colored, 
these being predominantly in the younger age 
grouping. 

The average daily dietary intake of thiamin 
(0.9-1.1 milligrams for white and 0.8-0.9 milli- 
grams for colored groups) is far below the 
recommended levels, but did not appear to be 
of a degree low enough to produce signs de- 
tectable by the type of rather careful examina- 
tion made. Over 50 per cent of all groups con- 
sumed less than half of the recommended allow- 
ances of both thiamin and riboflavin. For ribo- 
flavin the percentages were 70 for white and 
80 for colored subjects. The percentage of 


VITAMIN C PLASMA LEVELS 
Wayne County, North Carolina 
Twelve Months, 1942-43 
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individuals getting the full recommended allow- 
ance was insignificant. The comparison of such 
figures as these with physical findings sugges- 
tive of specificity for deficiency in these nu- 
trients is very revealing. 

Calcium and iron intakes were considerably 
less favorable in colored than in white groups. 
Forty-three per cent of whites and 25 per cent 
of colored ingested three-fourths the recom- 
mended level of calcium; 30 and 42 per cent, 
respectively, ingested under one-half this level. 
For iron the figures are slightly more favorable; 
50 per cent of whites and 36 per cent of colored 
ingested three-fourths of the recommended level; 
15 per cent of whites and 27 per cent of col- 
ored ingested less than half. 

The protein intake data show that 60 per 
cent of white adults and 50 per cent of colored 
adults ingested three-fourths or more of the 
recommended level of 70 grams daily while 8.3 
per cent of white adults and 12.6 per cent of 
colored adults ingested less than half. Interest- 
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grams below the male. In the prepuberty group 
the mean levels for the sexes are the same 
within the race, but the white levels were more 
than one-half gram higher than the colored. In 
all groups under 12 years of age more than 90 
per cent have a hemoglobin level under 14 
grams, nine-tenths of these in the white popula- 
tion being in the 12.0-13.9 gram group. Thirty 
per cent of Negro children have levels between 
10.0-11.9 grams. It is to be noted that the 
groups under 12 years of age are only 35-50 
per cent of the size of the adult groups. 

The mean intake of calories, by the methods 
used in this survey, has constantly remained 
under 2,000. This is in consonance with all 
previous surveys in this State and with several 
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elsewhere. It has been paralleled by surveys 
made here on special groups of presumably nor- 
mal individuals of good economic status. Adult 
whites average 1,950 calories daily in this sur- 
vey, colored adults 1,750. Allowing for margins 
of error, 2,000 calories can be considered the 
general level of adult caloric intake in this 
region. Table 9 shows that 21 per cent of 
white adults and 37 per cent of colored adults 
recorded an intake of less than one-half the 
recommended 3,000 calories daily. Even with 
allowances made for possible errors of record- 
ing, and these are believed to be minimal, the 
results are still so low as to be quite disturbing. 
Frequent checks with individuals convinced the 
surveyors that the records are a true picture of 


DIETARY INTAKE OF RIBOFLAVIN 
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actual intakes. It is pertinent that three-fourths 
of these low caloric intakes were in women and 
that they were more frequent in Negroes, both 
male and female. Age distributions were not 
revealing. Basal requirements figured from 
height and weight and body surface most usually 
showed several hundred calories surplus for ex- 
penditure in activities. 

The principal sources of several of the nu- 
trients have been calculated from a 10 per cent 
sample of 86 diet records selected as represen- 
tative of all population groups and covering the 
four seasons. Home-made biscuits, characteris- 
tically baked from white flour with baking pow- 
der or soda added, were the chief source of 
calories, constituting approximately 20 per cent 
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of the calories for all groups, white or colored, 
adult or child (10-15 years of age). Fat pork 
was the second caloric source for adults (7 per 
cent for white, 9 per cent for colored), and corn- 
bread the third. ._The foods in order of their 
contribution to calories were: for white children, 
biscuit, milk, white bread, fat pork, cocoa and 
ice cream, and cornbread; for colored children, 
biscuit, cornbread, fat pork, fish, lean pork, 
milk. Bread of all kinds contributed approxi- 
mately 30 per cent of the calories of all four 
groups. 

The principal source of thiamin for all four 
groups was pork (lean), contributing 16-28 per 
cent of total intake. Peas contributing 12-14 


DIETARY INTAKE OF PROTEIN 
Wayne County, North Carolina 
Twelve Months, 1942-43 
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per cent were in second place for all groups. 
For white adults and children milk was third 
and eggs fourth as sources of thiamin, with 
beans and white potatoes as fifth and sixth 
sources for adults, and white potatoes and green 
leafy vegetables for children. Sources of 
thiamin in order of importance were, for col- 
ored adults: pork, peas, white potatoes, beans, 
eggs, green vegetables; for colored children: 
pork, peas, green leafy vegetables, beans, milk 
and cornbread. 

The principal sources of iron were as follows: 
white adults, eggs (14 per cent), pork, pota- 
toes, peas, beans, biscuits; white children, eggs 
(12% per cent), green leafy vegetables, pork, 
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Wayne County, North Carolina 
Twelve Months, 1942-43 








WHITE COLORED 
Grams Total Group Total Group 
Daily Group 15 Yrs.+ Group 15 Yrs.+ 


Per Cent PerCent PerCent Per Cent 


Grams WHITE COLORED 
Per Total Group Total Group 
100 ml. Group 15 Yrs.+ Group 15 Yrs.+ 


Per Cent PerCent PerCent Per Cent 















































704+ — 21.9 26.9 13.2 21.2 1.8 1.1 1.0 
52.5-69.9 32.2 34.4 25.1 29.0 39.3 35.2 26.0 
SONNE — cnrnicrctinecitsnns 34.6 30.4 39.4 37.2 53.6 51.9 57.0 
kh Sea e nna 10.9 8.3 19.0 11.6 5.3 10.1 14.0 
Tene 3S... .. O86 0 1.3 1.0 ) 7 2.0 
Individuals 457 253 399 207 Individuals —.._. 205 112 179 100 
NR rca reece 57.6 61.2 50.6 54.4 Ge eee | 4.4 4.4 4.3 
oe . Bee 1.32 1.00 1.44 i tee... 0.0988 0.026 0.024 0.033 
Table 10 Table 12 
PLASMA LEVELS OF TOTAL PROTEINS HEMOGLOBIN 
Wayne County, North Carolina Wayne County, North Carolina 
Twelve Months, 1942-43 Twelve Months, 1942-43 
Grams WHITE COLORED Grams 12 Years + 
Per Total Group Total Group Per 100 WHITE COLORED 
100 ml. Group 15Yrs.+ Group 15 Yrs.+ ml. Blood Male Female Male Female 
Per Cent PerCent PerCent Per Cent Per Cent PerCent PerCent Per Cent 
TD iaccipesnsieevnincsucontin 21.4 23.2 46.4 50.0 DO. aertieenend! Sa 0 4.0 0 
POR DID  -stcincrinicnanes . 49.3 50.0 36.5 35.0 HOASS 4... 4 19.6 53.2 5.6 
NE Sicec cette 74.4 24.1 14.9 12.0 RAED ste 29.5 67.6 39.5 67.3 
oS a 2.7 2.2 3.0 |. a 0.7 11.7 3.3 21.5 
0 0 0 User 203... 0 1.1 0 5.6 
112 181 100 Individuals 149 179 124 144 
7.3 7.5 7.5 a ere | 13.1 14.1 12.5 
0.039 0.035 0.049 eT oka 0.089 0.079 0.095 0.136 
Table 11 Table 13 





602 SOUTHERN MEDICAL JOURNAL 


peas, potatoes, biscuits; colored adults, potatoes 
(12.3 per cent), eggs (11.9 per cent), pork, peas, 
biscuits, green vegetables; colored children, 
pork (11.8 per cent), molasses, green vege- 
tables, peas, chicken, beans. 

Pork was the principal source of fat, con- 
tributing 24-34 per cent of the total fat calories, 
with biscuit in second place with 17-18 per cent 
contribution. The milk, cheese, and ice cream 
group was in third place and eggs in fourth or 
fifth. Butter appeared in sixth place in all 
groups except that of white adults, where it was 
fourth, and contributed 3.0 to 7.0 per cent of 
total fat calories. The latter figure would rep- 
resent 320 international units of vitamin A in 
a 2,000 calorie diet, a rather insignificant con- 
tribution to a day’s recommended allowance of 
5,000 international units. If oleomargarine were 
substituted for butter, it would be only half the 
butter contribution. 

Further dietary data are summarized as fol- 
lows for one quarter of the year (summer) for 
99 white and 68 colored diets: forty per cent 
of protein intake was of animal origin. No 
diets under 10 per cent protein were encountered, 
and the mean was approximately 14 per cent. 
The fat of the diets contributed 40 per cent of 
total calories. The mean thiamin: non-fat- 
calorie ratio was 0.83 for whites and 0.76 for 
colored. The mean riboflavin: total calorie 
ratio was 0.53 for white and 0.45 for colored. 

The data on physical findings are briefly sum- 
marized in Table 15. 


The incidence of vascularization of the cornea 
of some degree was diagnosed in 73 per cent of 
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320 white individuals in the period October to 
June, but in only 17 per cent of 333 colored 
individuals. The riboflavin intake of the colored 
group, adult or child, was considerably lower 
than that of the white group (Table 6). Of 
twelve individuals with cheilosis only one had 
marked vascularization of the cornea (riboflavin 
intake 655); one-half had no vascularization, 
the rest slight. The data on vascularization of 
the cornea will be presented in more detail in 
a subsequent report. 

Conjunctival changes of some degree were re- 
corded in over 60 per cent of both the white 
and colored groups. When plasma levels of 
vitamin A are considered these conjunctival 
changes were found to be more prevalent in 
those with blood levels of vitamin A above 70 
international units per 100 milliliters of plasma 
than in those below this level. Low dietary 
intakes of vitamin A were not more frequent in 
those with conjunctivitis than in those without it. 

Gingivitis of some degree was recorded in 35 
per cent of both white and colored groups. In 
the adult group the incidence of gingivitis is 
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much higher than in children. An interesting 
point, however, is that in children the gingivitis 
is more commonly associated with low plasma 
levels of vitamin C, while in adults there is no 
apparent correlation between gingivitis and 
plasma vitamin C levels. 

The dry hyperkeratotic skin (of suggested 
dietetic origin) was recorded in 15 whites and 
in 53 colored individuals in the two nearly equal 
groups of over three hundred individuals each, 
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being thus three times as frequent in the Negro 
as in the white. Piasma levels of vitamin A do 
not differ appreciably between white and col- 
ored groups (Table 4); dietetic intake of vita- 
min A is higher in colored than in white groups. 

In height-weight records it is worthy of note 
that 20 per cent of both white and colored adults 
were 20 pounds or more overweight, and 14 and 
11 per cent, respectively, were 20 pounds or’ 
more underweight. A different picture is pre- 


PRINCIPAL FOOD SOURCES OF CALORIES 
From 86 Seven-Day Diet Records 
Wayne County, North Carolina, Twelve Months, 1942-1943 



































WHITE COLORED 
15 Years + 10-14 Years 15 Years + 10-14 Years 
Per Cent Per Cent Per Cent Per Cent 
Biscuit 21.8 Biscuit 19.5 Biscuit 20.9 Biscuit 20.2 
Fat Pork 7.4 Milk 5.8 Fat Pork 9.3 Cornbread 8.8 
Cornbread 5.6 White Bread 5.3 Cornbread 7.4 Fat Pork 7.7 
Milk 4.9 Fat Pork 5.3 Fish 5.6 Fish 4.7 
Lean Pork 37 Cocoa, ices 4.4 Potatoes (white) 4.1 Lean Pork 4.3 
Eggs 3.7 Cornbread 3.3 Potatoes (sweet) 3.5 Milk 3.2 
Records 23 23 21 19 
Calories 
Av. Daily 1941 1697 1710 1595 
Table 16 
PRINCIPAL FOOD SOURCES OF THIAMIN 
From 86 Seven-Day Individual Diet Records 
“Wayne County, North Carolina, Twelve Months, July, 1942-June, 1943 
WHITE COLORED 
15 Years + Under 15 Years 15 Years + Under 15 Years 
Per Cent Per Cent Per Cent Per Cent 

Pork 21.9 Pork 16.4 Pork 17.2 Pork 28.1 
Peas 11.6 Peas 12.6 Peas 14.5 Peas 12.8 
Milk 7.2 Milk 12.1 Potato (white) 8.9 Veg. (leafy) 7.5 
Eggs 6.6 Eggs 7.5 Beans 6.9 _ Beans 5.7 
Beans 5.3 Potato (white) 6.0 Eggs 6.7 Milk 5.7 
Potato (white) 5.2 Veg. (leafy) 6.0 Veg. (leafy) 6.6 Cornbread 5.6 
Records 23 23 21 19 
Thiamin: ‘ 
Av. Daily 1021 725 813 831 








Table 


17 
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sented by the children (under 15 years of age) 
where 39 per cent and 23 per cent (white and 
colored) are significantly lower than the stand- 
ard for their height and age and 10 and 16 
per cent are similarly overweight. 


DISCUSSION 


The above picture of a large county’s nutri- 
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tional status is not one to be regarded with 
complacency. The facts here set forth regard- 
ing the community’s nutritional status are, how- 
ever, open to varied interpretations. That the 
intakes of most nutrients are low is very evident, 
so low that no conceivable modification of the 
present National Research Council standards 
would bring them within the range of adequacy 


SOURCES OF IRON 


From 86 Seven-Day Diet Records 
Wayne County, North Carolina, Twelve Months, July, 1942-June, 1943 
































15 Years + ne Under 15 Years 15 Years + boo gona Under 15 Years 
Per Cent Per Cent Per Cent Per Cent 
Eggs 14.3 Eggs 12.7 Potatoes 12.3 Pork 11.8 
Pork 9.5 Veg. (leafy) 7.1 Eggs 11.9 Molasses 9.0 
Potatoes 7.3 Pork 7.0 Pork 8.5 Veg. (leafy) 7.6 
Peas 7.0 Peas 6.8 Peas 8.3 Peas 7.2 
Beans 6.5 Potatoes 6.7 Biscuit 6.1 Chicken 6.9 
Biscuit 6.3 Biscuit 6.3 Veg. (leafy) 5.5 Beans 6.5 
Records 23 23 21 19 
_ 10.1 82 83 8.6 
Table 18 
PRINCIPAL FOOD SOURCES OF FAT 
From 86 Seven-Day Diet Records 
Wayne County, North Carolina. Twelve Months, 1942-1943 
WHITE COLORED 
15 Years + 10-14 Years 15 Years + 10-14 Years 
Per Cent Per Cent Per Cent Per Cent 

Pork 32.4 Pork 24.3 Pork 32.8 Pork 33.7 
Biscuit 18.0 *Milk 17.4 Biscuit 18.3 Biscuit 18.3 
Milk* 11.4 Biscuit 17.0 Milk* 10.4 Milk* 9.1 
Butter 6.9 Sld. Drsng. LS Eggs 4.8 Fish 6.0 
Eggs 5.6 Eggs 4.8 Cornbread 4.4 Cornbread 5.4 
Fish 4.0 Butter 4.1 Butter 3.2 Butter 33 
Records 23 23 21 19 
Fat Per ' 

’ Day 828 690 493 626 
Total 
Calories 1941 1697 1710 1595 








*Including cheese and ice cream, but not butter. 


Table 19 
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for large sections of the group. Equally ap- 
parent is the inadequacy of the assessment of 
the adverse effects of these low intakes on the 
physical condition of the individuals. The high 
prevalence of the mildest signs possibly attribut- 
able to dietary inadequacy, namely, slight vas- 
cularization of the sclerocoroneal junction (lim- 
bus), mild conjunctivitis, or gingivitis, is offset 
by the possibility, even probability, that these 
signs are chiefly not of specific nutritional origin 
or may even be within the range of the normal 
and without any nutritional significance what- 
ever. One cannot avoid the suggestion that 
there exists a broad zone below the present Na- 
tional Research Council levels of recommended 
dietary allowances in which individuals can 
adjust themselves with no patent signs of de- 
ficiency resulting. 

When all this has been said, however, it is 
evident that much improvement in diet is 
needed in this and similar communities, and 
the pious hope is implicit that this would result 
in an increase in health, vigor, and vital living. 
This improvement in diet is needed in all the 
investigated nutrients and presumably also in 
many others for which no data are presented. 
Better planned dietaries with greater intake of 
protective foods seem to be the need. A great 
nutritional educational campaign long continued 
and well conducted might achieve the desired 
result, or a general improvement in economic, 
social and cultural conditions may be the essen- 
tial basic procedure. The problem is urgent 
and is worthy of the attention of the best scien- 
tific and political minds. 


SUMMARY AND CONCLUSIONS 


(1) Report is made on a county-wide nutri- 
tion survey of 200 selected rural families in an 
eastern North Carolina county. 

(2) Dietary intake levels were found to be 
far below the standards of the daily recom- 
mended allowances of the National Research 
Council. 

(3) Physical findings, possibly attributable to 
dietary inadequacy, are listed and discussed. 

(4) Plasma levels of vitamins C and A, total 
proteins, albumin, and hemoglobin are reported 
for the surveyed group. 

(5) Findings indicate that dietary deficien- 
cies are general and not due to lack of one or 
a few of the essential nutrients. 
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THE ENIGMA OF PELLAGRA* 


By Roe E. Remincton, Ph.D., D.Sc.t 
Charleston, South Carolina 


The status of pellagra as a nutritional 
deficiency disease and the specificity of nicotinic 
acid in its prevention and treatment are sup- 
ported by ample experimental and clinical evi- 
dence, evidence so abundant and so generally 
accepted as to render unnecessary references to 
individual contributions. Nonetheless, study of 
mortality and morbidity statistics over a period 
of years reveals a number of facts which are dif- 
ficult to interpret in the light of present knowl 
edge of deficiency diseases. Some of these facts 
are presented and discussed herein, their inter- 
pretation in the main being left to the reader, or 
perhaps as subject matter for future research. 


DeKleine! noted that 1928 was a peak year 
in pellagra mortality in the United States, there 
having been 7,673 deaths, of which 96 per cent 
occurred in thirteen southern states, this amount- 
ing toa death rate of 22.4 per 100,000 of popula- 
tion in the states considered. By 1940 this rate 
had fallen to 5.1, a decrease of 77 per cent, and 
greater than for any other endemic disease in a 
similar period of time. In summarizing, De- 
Kleine says: 


“The widespread use of brewers’ yeast, the promo- 
tion of gardening, the introduction of nicotinic acid, 
and the educational work related to these projects, have 
been largely responsible tor this reduction. Brewers’ 
yeast has and will continue to play an important role in 
this program.” 


A closer study of mortality statistics, broken 
down as to sex, race, and age, together with 
such collateral information as the year to year 
purchasing power, incidence rates where suffi- 
ciently reliable. and data as to amount of bulk 
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dry yeast distributed, reveals information not in 
accord with the conclusions of DeKleine without 
in most cases yielding any clean-cut substitute 
for them. 


It has long been recognized that pellagra is 
almost specifically a disease of the cotton belt, 
and that the traditional method of maintaining 
farm labor in this area between crops, (that is, 
credit at the store for the purchase of meal, 
grits, and fat salt pork) inevitably tends toward 
erroneous dietary habits. It is perhaps for this 
reason that pellagra has been referred to as a 
rural disease. But if farm families move to 
towns they carry their food habits with them, 
even though they obtain employment yielding 
a regular wage throughout the year. Such per- 
sons, particularly if of limited intelligence and 
education, when they find themselves in posses- 
sion of cash money to spend, are more apt to 
spend it for non-essentials than for improvement 
in diet. Some such cause as this may have a 
bearing on the interruption of the decline in 
mortality during the years (1935 and 1936) 
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when expenditures of Federal funds for relief 
were at their maximum. 


(A) MORTALITY STATISTICS 


In Fig. 1 are shown curves for the entire south 
and for six states quite similar as to character 
and occupation of the population (Alabama, 
Arkansas, Georgia, Louisiana, Mississippi, and 
South Carolina), taken from the data cited by 
DeKleine, and for South Carolina alone, taken 
from the annual reports of the State Board of 
Health. It is evident that the trend in mortality 
has affected the entire pellagra belt, but has been 
greatest in those areas in which the original 
mortality has been highest. In presenting his 
data DeKleine says that there is evidence of an- 
other peak earlier than 1928, possibly about 
1917, but vital statistics are not sufficiently com- 
plete to extend curves that far back. In South 
Carolina these rates are available as far back 
as 1915, which was also a peak year in this 
state. The decline from a rate of 81.2 in 1915 
to 15.6 in 1920 was even more rapid than that 
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Fig. 1 
Annual mortality rates from pellagra for South Carolina (curve 1) from 1915 to 1943; for the six states 
of Alabama, Arkansas, Georgia, Louisiana, Mississippi and South Carolina (curve 2) for 1923-1940; and for 
the thirteen states of the so-called ‘‘cotton belt” (curve 3), 1923-1940. 
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following the peak of 1928. In 1915 the results ot 
the famous prison farm experiment of Goldberger 
had received preliminary publicity, but all that 
was known at that time was that pellagra can 
be produced by a poorly balanced diet. In 
that year Hayne? wrote: 


“ 


. it is necessary, in view of the great number of 
deaths in this state, that a propaganda should be un- 
dertaken to educate the people to the necessity of eating 
a more varied diet, and especially as to what constitutes 
a balanced ration. In other words, that the people must 
be taught that having plenty of cows on the farm and 
plenty of chickens and plenty of fresh meat is needful, 
if they wish to escape pellagra and tuberculosis.” 


It was not until 1925 that Goldberger and 
Tanner*® announced the efficacy of brewers’ yeast 
in treatment. We might possibly attribute the 
drop in mortality between 1915 and 1920 to the 
dissemination of information as to the need for a 
more rational diet, and corresponding changes in 
food habits, had it not been followed by an al- 
most equally rapid rise between 1923 and 1928. 


On the other hand, if there were a cycle of 12 
to 15 years in pellagra incidence, there should 
be a second upward turn in the mortality curve 
about 1935. In South Carolina, where prior to 
1938 mortality was always higher than in any 
cther state (in 1928, 12 per cent of the total 
deaths occurred in this state), and the changes 
more rapid, there is distinct evidence of such an 
upturn in 1935 and 1936, which however was 
immediately followed by a resumption of the 
downward trend, which is still continuing in 
1943. This brief upturn might be interpreted as 
a beginning of a cyclical period of increase which 
was immediately overcome by forces emanating 
from our greater knowledge as to the treatment 
of pellagra available at that time as compared 
with the years prior to 1928, or as the result of 
transient causes. In this state the decline has 
been from a rate of 49.7 in 1928 to one of 4.5 
in 1943, or a drop of 91 per cent. If sucha 
cycle existed at any time in the past, the cir- 
cumstances which acted to produce it are clearly 
not in effect at the present time, and nothing 
indicates that we can expect another marked 
increase in the future. 


(B) PELLAGRA AND POVERTY 


Literally scores of times has the writer heard 
it said by social, public health and agricultural 
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extension workers, as well as by physicians, that 
pellagra is a disease of poverty and not much 
can be done in decreasing incidence unless we 
can improve the economic status of the labor- 
ing classes. This would seem too evident for 
argument. It is supported by the studies of 
Goldberger* on mill village populetions in Spar- 
tanburg County, South Carolina, made in 1917 
(Fig.2). However this phase can be approached 
from a different angle. Cotton is the main 
money crop in the pellagra belt, hence index 
figures for the purchasing value of the cotton 
dollar can be used as an indication of the pros- 
perity of the general population from year to 
year. A comparison of this cotton index for 
South Carolina’ with mortality is presented in 
Fig. 3. The period of 1915-1920, in which 
mortality declined rapidly, was one of increasing 
prosperity. From 1923 to 1928 farmers’ incomes 
were falling, and pellagra deaths increased. But 
after 1928, with income still declining, the mor- 
tality curve reversed, falling most rapidly in the 
years immediately following 1930, a time of 
general economic depression. Actually, the 
population dependent upon agriculture in the 
south has been poorer every year since 1930 
than it was in any year between 1915 and 1930, 
and yet pellagra continued to decline. It is mat- 
ter of common knowledge that 1930-1934 were 
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Fig. 2 
Incidence of pellagra in relation to income in 
mill villages of Spartanburg County, S. C. (1917). 
Drawn from the data of Goldberger. The word 
“ammain” is used to denote a standardized in- 
dividual unit. 
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Fig. 3 
Pellagra mortality in relation to cotton index (1916-1940) in South Carolina. 


years of rapidly declining incomes, the depth of 
the depression having been reached in 1932-33. 


Credit for a part of the improvement in the 
pellagra situation has been given by some to 
expenditures for general relief by the Federal 
Government. The New Deal came into being 
in 1933, such relief expenditures increasing to a 
maximum in 1936. Actually, as previously noted. 
the great drop in pellagra took place before 1934, 
and there was a slight increase in death rate 
in 1935 and 1936. 


There are five states (Alabama, Georgia, 
Louisiana, Mississippi, and South Carolina) in 
which more than 35 per cent of the population 
consists of Negroes. These, as a class, are the 
common laborers of town and farm, and subsist 
at a lower level than does the bulk of the white 
population. Mortality among Negroes in the 
census year of 1930, a year of relatively high 
general mortality, was 3.4 times that among 
whites. By 1935, when general mortality in 
these states had decreased more than 50 per 
cent, that among Negroes had decreased so that 
there were only 2.1 colored to each white death 
(Table 1). Graphical presentation (Fig. 4) 


OF NEGRO AND WHITE PELLAGRA 
DEATH RATES 


COMPARISON 


(In states with more than one-third Negroes) 























Ratio 
Ala. Ga. La. Miss. §.C. Ave. N/W 
Per Cent Negro 35.6 36.7 37.2 50.4 45.6 40.3 
(1930 Census) 
Death Rate 1930 
Negro 39.3 42.5 28.6 47.1 69.1 45.1 3.4 
White 15.5 13.8 3.8 9.6 246 13.1 
Death Rate 1935 
Negro 12.8 16.6 13.4 15.8 21.0 15.8 2.1 
White 7.4 9.9 1.6 5.8 12.6 7.4 
Decrease 1930-35, per cent 
Negro 67 61 53 66 77 65 
White 52 28 58 40 40 44 
Ratio Negro to White Deaths in South Carolina, 1930 2.8 
1935 1.7 








Table 1 


A comparison of Negro and white pellagra death rates in the 
five states with more than 35 per cent Negro population, for the 
years of 1930 and 1935 
populaticn. 


Averages are computed on the total 
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shows that this greater decline in death rate 
among Negroes occurred in every one of the 
states considered, being greatest in states of 
highest initial mortality. This is especially re- 
markable when we-recall that these were depres- 
sion years, unaffected to any great extent by 
systematic relief measures. We may suppose 
that country Negroes were compelled by neces- 
sity to produce for themselves, and in so doing 
had produced a greater variety of foods than 
they had previously obtained through their land- 
lords, but this supposition would hardly apply to 
urban Negroes. In any case it does not seem 
possible that they could have increased their 
supply of lean meat, now recognized as the most 
potent food carrier of the anti-pellagric vitamin. 
The best sources of nicotinic acid that would be 
familiar to them and capable of production would 
be peanuts and cotton-seed meal, with garden 
vegetables of lesser value. Whatever the ex- 
planation, the fact remains that the Negroes of 
the south, with less to do with, and with less 
attention from welfare workers, have been able 
to make substantially greater progress in reduc- 
tion of pellagra than have the whites. Neverthe- 
less, Negro mortality for 1940 is still double 
that for whites. Their lower plane of subsistence 
no doubt accounts for this difference, but the 
fact that they were able, in depression years, to 
show a decrease of 77 per cent as compared 
with 40 per cent for whites (in South Carolina) 
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is evidence that since 1928 the pellagra death 
rate has been influenced by other factors suffi- 
ciently potent to overcome in part the economic 
cne. 


(C) PELLAGRA AS A RURAL DISEASE 


In the area in which this disease is endemic, 
the great majority of people live on farms or in 
communities of less than 2,500 persons, and one 
often hears it said that pellagra is a rural disease. 
The statistics shown in Table 2 do not support 
this statement. In the five states earlier referred 
to, 76 per cent of the population was rural in 
1930°, and the rural death rate was 26.4, urban 
26.9. In 1940 these rates had fallen to 7.4 
and 6.2 respectively. Urban mortzlity decreased 
somewhat more rapidly than rural, but the two 
rates are not widely different at either time. 
Stiebeling’ concluded from dietary studies that, 
in states of the southeast, 70 per cent of Negroes 
and 35 per cent of whites living in towns and 
cities were inadequately nourished, the corre- 
sponding figures for rural dwellers being 50 and 
30 per cent. If pellagra death rates were to be 
used as a criterion, we should have to say that 
there is no significant difference in nutrition be- 
tween town and country. 


(D) THE SEX RATIO IN MORTALITY 


In Table 3 are shown death rates (Negro 
and white) according to sex, for the United 
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Fig. 4 
Negro and white mortality rates in states with more than 35 per cent Negro population, for the years 
1930, 1935 and 1940. 
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States for 1930 and 1940, and for the five states 
earlier referred to for the years 1937-1940 in- 
clusive. The female/male ratio is about 2.0, 
regardless of whether the rate be low or high. 
This sex ratio is higher (2.5) among Negroes 
than among whites (1.8). Since on the whole 
people live in families and eat at family tables, 
this difference is hard to explain. The only 
diseases, aside from those recognized as purely 
feminine, in which so high a preponderance of 
female deaths occur are diabetes and diseases of 
the thyroid gland and gall bladder. It is cur- 
rently believed that nutritional anemia is much 
more common among women than among men, 
on account of blood lIesses in menstruation and 
child-bearing. Actually, if we consider “anemias 
other than pernicious” (the only statistics avail- 
able), the female-to-male ratio in mortality is 
1.1. This high female death rate appears to 
be the most interesting finding brought out in 
the present study. Accordingly the statistics for 
the United States for 1930, a year of high mor- 
tality, were broken down into age groups (Fig. 


RURAL AND URBAN MORTALITY FROM PELLAGRA 


(Communities of 2,500 or more classed as urban) 








Ala. Ark. Ga. La. Miss. S.C. Avge. 


SOUTHERN MEDICAL JOURNAL 





—1930— 





Population x 1,000 2,659 1,857 2,909 2,109 2,015 1,740 


Per Cent Rural 72 79 77 60 88 79 76 
Death Rate 
Rural 26.1* 25.0 22.9 11.9 26.6 42.9 26.4 


Urban 18.4 30.9% 29.2* 14.7* 41.4* 53.6* 26.9 





—1940— 
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5). In pre-pubertal years the sex difference is 
slight. Thereafter, until the menopause, female 
mortality is much higher than male, reaching 
a maximum ratio of 7.2 in the early twenties. 
After age 54 the rates are again the same. The 
writer has not seen any experimental evidence 
indicating a significantly higher requirement for 
B-vitamins in females, in fact in bio-assay pro- 
cedures animals of either sex or both sexes have 
been used without discrimination. It is, how- 
ever, true that in the tables of recommended al- 
lowances® higher values are given for these vita- 
mins during pregnancy and lactation, as a meas- 
ure of safety. If the function of nicotinic acid is 
purely that of a component of oxidative enzyme 
systems, it is difficult to understand why such 
marked sex differences should exist. This is a 
subject on which research should prove fruitful. 


(E) EFFECT OF REMEDIAL MEASURES 


What part of the decline in mortality can be 
attributed to remedial measures, such as brewers’ 
yeast, or in more recent years, nicotinic acid? 
Nicotinic acid was not generally recognized as 
the anti-pellagric vitamin until 1938, but the 
value of yeast was announced by Goldberger and 
Tanner® in 1925, and in a short time it began 
to appear in bottled form, sometimes in tablets, 
at a price of $1.50 or more per pound. Since 


PELLAGRA MORTALITY RATES ACCORDING TO SEX 


(Ratio, Female to Male) 











White Negro Total 
U. S. A. 1930 1.5 2.6 1.9 
U. S. A. 1940 1.7 2.5 2.0 





Population x 1,000 2,833 1,950 3,124 2,364 2,184 1,900 





In States with more than One-Third Negrces (1937-40 incl.) 

















Per Cent Rural 70 78 66 59 80 75 70 
Death Rate Alabama 1.65 2.03 1.99 
Rural os ¢2 aan) 8a, Sa? BS FA Georgia 1.80 2.77 2.22 
Urban 57... 6.7" 3H 23 5.8 6.7 6.2 Louisiana 2.04 3.08 2.81 
Mississippi 2.00 2.26 2.20 
Decrease per cent South Carolina 1.92 2.84 2.42 

Rural 64 80 66 69 70 78 72 
Urban 64 78 70 84 86 87 77 Total 1.81 2.48 2.19 

Table 2 Table 3 


A comparison of rural and urban death rates from pellagra for 
1930 and 1940 in six southern states. Averages computed on total 
population. 


The ratio of female to male pellagra death rates in the United 
States for the years 1930 and 1940, and for the five southern 
states for the period 1937-1940 inclusive. 
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the remedial dose was one or two ounces a day 
over a period of two months or more, this 
remy was too expensive for a great many 
pellagrins. In 1929 Goldberger succeeded in 
making arrangements whereby bulk dry brewers’ 
yeast, packed in five pound bags, was made 
available through public health agencies at a 
price of 25 cents per pound to the consumer. 
Since such a bag would suffice for about 80 
days’ treatment, this made the cost about 1.5 
cents per day. Prior to the introduction of 
nicotinic acid the recognized treatment was yeast 
plus instruction as to diet. 

In order to evaluate the part which yeast has 
played in reducing mortality, it is necessary te 
consider the ratio between incidence and mor- 
tality. Although pellagra is a reportable dis- 
ease in the majority of states, it is evident from 
inspection of statistics that in many of them 
these reports have not been made with any de- 
gree of thoroughness. In several states of the 
south the number of cases reported over a pe- 
riod of years is actually less than the number 
of deaths from the disease in the same period. 
Hence it is evident that no conclusions could 
be drawn from reported incidence for the United 
States as a whole, nor even from 
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balance being distributed by county health units 
and private agencies. Year by year figures for 
this 35 per cent are available, and it is rational 
to assume that they indicate the total with a 
fair degree of accuracy. 

In Fig. 6 are shown curves for mortality, 
incidence, and yeast distributed for the years 
1929-1942 inclusive. The parallelism among the 
three curves is striking. The decrease in mor- 
tality has not been due to a greater number of 
pellagrins who recovered, but because fewer con- 
tracted the disease. Furthermore, as physicians 
found fewer cases, less yeast was prescribed. 
Yeast found its usefulness as a remedy, not as a 
preventive. It has not had a significant part in 
bringing about the great decrease in number of 
cases nor number of deaths. If synthetic nico- 
tinic acid is any more efficient than yeast as a 
remedy, there should be an increase in the 
ratio between incidence and mortality rates since 
its introduction. By plotting the logarithms of 
incidence and mortality rates against time (Fig. 
7), straight lines can be drawn for the. years 
1929-1935 and for the years 1938-1942 inclusive. 


The break in 1935-1937 becomes increasingly . 


apparent. All four of these curves are parallel, 





the cotton belt as a whole. In 
South Carolina pellagra has al- 
ways been a serious problem. In 
peak years, with nearly 8,000 
cases and 1,000 deaths annually, 
this state reported 12 per cent of 
the deaths for the entire United 
States. Accordingly the interest 
of health services and practicing 
physicians in the disease has been 
active and continuous, and annual 
morbidity reports are probably 
more reliable than can be obtained 
for any other area. This state was 
among the first, if not the first, to 
adopt a state-wide program of 
yeast distribution, and since 1929 
about 700,000 pounds of bulk dry 
brewers’ yeast have been used. AGE. 0-14 
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Pellagra mortality rates according to age and sex in the United States for 1930. 
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that is to say, incidence and mortality have de- 
creased at the same rate, and at the same rate 
in both periods. In the first period the ratio of 
incidence to deaths was 7.6, but since 1938 this 
spread has increased to 9.8. It appears that 
remedial measures have been somewhat more 
effective since 1938, and it is possible that the 
introduction of nicotinic acid has made this 
change. 


(F) PELLAGRA AS AN INDEX OF NUTRITIONAL STATUS 


It is the experience of practical nutritionists 
that diet patterns are more or less fixed and 
difficult to change. People do not readily take 
to the regular use of unaccustomed foods through 
ordinary persuasion, nor unless alarmed about 
their well-being. However, these changes in the 
incidence and mortality rates for peilagra can- 
not be explained on any other basis than as 
some change which has affected the population 
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as a whole. If the disease is one of purely 
nutritional deficiency, this change must have 
been one in food habits, which must certainly 
have affected the health of the people in ways 
other than the reduction of pellagra. The state- 
ment of Stiebeling that 40 per cent of the peo- 
ple of the southern states receive inadequate 
nutrition was based on dietary information col- 
lected in 1936-1937. Comparing these years 
with 1941-1942, there has been a decrease of 
about one-half in both incidence and mortality 
from pellagra in South Carolina, and similar 
decreases in mortality throughout the south. Has 
general malnutrition decreased te a similar de- 
gree? It does not seem possible. In South 
Carolina, in those same two years of 1936-37, 
there were reported an average of 105 cases 
per 100,000 of population, or about one in four 
hundred of those considered by Stiebeling to be 
malnourished. However, not all who suffer from 
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Fig. 6 
A comparison of incidence and mortality for pellagra in South Carolina, 1928 to 1943, and with the amount of 
bulk dry brewers’ yeast distributed by the State Board of Health. 
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pellagra consult a physician. In the mill village 
study, Goldberger found 413 diagnosable cases 
in a population of over 22,000, but only 35, or 
one in twelve of these had consulted a physician. 
This ratio of twelve actual cases to one reported 
Goldberger felt to be too high, and expressed 
the view that probably it would be found that 
there were six actual cases to each one reported. 
If we accept a figure somewhere between these 
two values, then it would appear that something 
like one in forty of those receiving inadequate 
diets would show symptoms of pellagra if 
examined. This does not look like an unreason- 
able figure. It would be extremely interesting 
to know whether diet surveys made in 1941 and 
1942 would show any lower percentage of mal- 
nutrition than did those made earlier. 


(G) PREDICTION 


The logarithmic curves shown in Fig. 7 can 
be expressed by the following equations: 


Log (Incidence) = 2.14—0.003 (Year — 1938) 
Log (Mortality) = 1.14—0.093 (Year — 1938) 


From these, predictions can be made as to 
future trends (in South Carolina), provided no 
new forces come into play. Doubtless similar 
equations could be derived for other areas if 
sufficiently reliable statistics were available. 
From the above equation a death rate of 4.7 was 
predicted for 1943, and when the actual figure 
became available, it was found to be 4.3. Since 
cases of pellagra are occasionally found even in 
persons who appear to be well nourished, due to 
impaired functions of digestion or assimilation, 
these curves must eventually flatten out. Hence 
such equations can be considered as applying 
only to populations in which pellagra is endemic. 
As to new forces which might affect these trends, 
one might mention the present intensive effort 
in dissemination of nutritional information, as 
well as the enrichment of flour and bread with 
vitamins. Enrichment has been compulsory by 
law in South Carolina since July, 1942°, but has 
not yet had time to show any effect on mortality 
rates. The predicted incidence rate for this state 
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for 1943 is 47 cases per 100,000. If the actual 
rate is significantly lower than this, it would 
seem to be at least presumptive evidence of the 
value of the enrichment program. 


SUMMARY 


(1) Public health statistics show a decline 
in pellagra mortality rates in thirteen southern 
States between 1928 and 1940 of 77 per cent, 
this being a much higher rate of change than for 
any other endemic disease. In South Carolina, 
where the death rate was higher than in any 
other area, this decline has continued through 
1943, amounting to 91 per cent of the rate in 
1928. In this state there has also been a 
parallel drop in incidence of the disease, in- 
dicating that the improvement is due to some 
cause or combination of causes which affects the 
entire population, and not to remedial measures. 
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Pellagra incidence and mortality for South Carolina, 
1929-1942, plotted on logarithmic scale. 
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The annual distribution of bulk dried brewers 
yeast by the State Board of Health parallels in- 
cidence, indicating that it was used for treatment 
rather than for prevention. 

(2) Distribution of money or food by Federal 
relief agencies during the years 1935-1938 had 
no favorable effect on pellagra, there having 
been a slight increase in both incidence and 
mortality during those years. 

(3) Mortality among Negroes is higher than 
among whites, but has decreased more rapidly. 
The means by which this population fraction of 
lowest economic status has been able to make 
superior progress in eradicating pellagra is not 
clear, but possible explanations are suggested. 

(4) The female death rate is about 2.5 times 
the male in Negroes, and 1.75 in whites, whether 
the total mortality be high or low. This sex 
difference is limited to the years of active sex 
life, and suggests a line of further investigation 
into the etiology of pellagra. 

(5) Since pellagra incidence and mortality 
rates have fallen markedly, it can be inferred 
that general malnutrition may have decreased to 
a somewhat similar degree. It is predicted that 
these rates will continue to decline, and that the 
rate of decline may be accelerated by such ef- 
forts as the national nutrition program and the 
enrichment of refined cereal products with vita- 
mins. 
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LANTZOUNIS PERIOSTEO-CAPSULO- 
PLASTY FOR CONGENITAL DORSAL 
SUBLUXATION OR _ CON- 
GENITAL OVERLAP OF 
FIFTH TOE* 


By Byron B. Kinc, M.D.7 
New Orleans, Louisiana 


In January, 1940, Lantzounis! reported an 
operative procedure which he devised for the 
correction of congenital dorsal subluxation or 
congenital overlap of the fifth toe. The pur- 
pose of this report is, at the risk of repetition, 
again to call attention to this procedure. 

These fifth toes, because of their dorsal mal- 
position, cause symptoms resulting from shoe 
pressure. Soldiers with this deformity find 
drilling and hiking quite arduous. A few years 
ago many of these fifth toes were subject to am- 
putation. However, it is well known by those 
who see such feet at a later date that pressure 
symptoms invariably develop about the plantaro- 
lateral aspect of the fifth metatarsal head. 


Eighteen of these fifth toes have been surgi- 
cally corrected by the periosteo-capsuloplasty of 
Lantzounis at the Station Hospital. New Orleans 
Port of Embarkation, from November, 1942, to 
the present time. Eleven patients have been so 
treated, the condition being bilateral in 7 cases, 
and unilateral in 4 cases. The left fifth toe was 
involved in the 4 unilateral cases. Fourteen of 
the involved toes presented a congenital dorsal 
subluxation, and 4 presented a congenital overlap 
of the fourth toe. All of the patients were males, 
with the exception of a female who was an 
Army nurse. Their ages ranged from 21 to 36 
years, with an average age of 25 years. 

All the patients in this series complained of 
their involved fifth toes rubbing on their shoes, 
and all 18 of these toes had dorsal clavi. While 
standing barefoot, their plantar surfaces were 
4 inch to 1 inch off the floor. Two pair of 
feet had non-tender callosities over the plantar 
aspect of the second, third, forrth, and fifth 
metatarsal heads. One pair of feet evidenced a 
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Diagram 1 
Dorsal view. Four-point suture of number 1 chromic catgut is started at A. 
Loops are caught in the cut edges of the periosteo-capsulo-periosteal layer at 
1, 2, 3, and 4, in that order. Suture ends at B. A and B are tied and the 
periosteo-capsulo-periosteal layer is ‘“‘bow-stringed’”’ plantarly. The long ex- 
tensor tendon to the fifth toe has been divided and transplanted into the 
fifth metatarsal neck, but is not shown in the diagram. 


tendency toward flexible clawing of the second, 
third, and fourth toes. Another pair of feet 
presented rigid hammer-toe deformities of both 
second toes; these were hemiphalangectomized 
at the time the fifth toes were operated upon. 
In another bilateral case, the left fifth toe ex- 
hibited an adduction and external rotation con- 
tracture, in addition to being dorsally subluxated. 
In this instance, there was an exostosis of the 
lateral aspect of the left fifth metatarsal head 
which was exostectomized. In 3 cases, the fifth 
toes had fixed flexion contractures at the proxi- 
mal interphalangeal joints, as well as being 
dorsally luxated. This was corrected by excision 
of the distal thirds of the proximal phalanges 
when the periosteo-capsuloplasties were done. 
Two pair of feet evidenced third degree, and 
one pair of feet second degree, pes planus. 


OPERATIVE PROCEDURE 


A longitudinal 2!/2 inch dorsal incision is cen- 
tered over the fifth metatarso-phalangeal joint. 
The extensor digitorum longus tendon to the 
fifth toe is divided as far distally as possible. It 
is passed through a tunnel drilled transversely 
across the fifth metatarsal neck, and sutured to 
itself. A dorsal midline incision is made through 
the periosteum covering the proximal two-thirds 
of the proximal phalanx, through the capsule 
of the fifth metatarso-phalangeal joint, and 
through the periosteum covering the neck and 
distal portion of the shaft of the fifth metatarsal. 
This periosteo-capsulo-periosteal layer is elevated 
from the dorsal, medial, and lateral aspects of 
the underlying bone and joint by using a smail 
sharp periosteal elevator. It is left undisturbed 
along its plantar attachment. This allows the 
fifth toe to resume its normal position, and is 








SS Re ee 




















616 


doysal 


SOUTHERN MEDICAL JOURNAL 





November 1944 





doveal 


P lant ay 









B 


peviosteo- capsu lo - periosteal 


layey 


Diagram 2 
A.—Diagrams lateral view of fifth toe and metatarsal before operation. 
B.—Diagrams lateral view of correction obtained by operation. 


so maintained by “bow-stringing” the periosteo- 
capsulo-periosteal layer along the plantar aspect 
of the fifth metatarso-phalangeal joint by means 
of a number one chromic catgut “4 point” 
suture. To place this suture, the periosteo- 
capsulo-periosteal layer is first caught in a loop 
at the distal portion of its lateral cut edge. The 
needle is passed between the plantar aspect of 
the shaft of the proximal phalanx and the un- 
disturbed periosteum from its lateral to its 
medial border. The distal portion of the medial 
cut edge of the periosteo-capsulo-periosteal layer 
is caught in a loop, the needle emerging super- 
ficial and medial to the layer. The proximal 
portion of the medial cut edge of the layer is 
next caught in a loop, and the needle is passed 
between the plantar aspect of the fifth metatarsal! 
neck and the undisturbed periosteum from its 
medial to its lateral border. The proximal por- 
tion of the lateral cut edge of the periosteo- 
capsulo-periosteal layer is caught in a loop, the 


needle emerging superficial and lateral to the 
layer. The 2 ends of the suture are tied with 
a surgical knot. The fifth toe should then main- 
tain its corrected alignment. The superficial 
fascia and skin are closed with interrupted 
sutures; they are the only layers covering the 
dorsum of the exposed fifth metatarso-phalangeal 
joint. A small dressing is applied, and several 
narrow strips of adhesive tape are passed from 
the sole of the forefoot, around the fifth , toe, 
and back to the sole again. The adhesive strips 
serve to maintain the toe in the corrected posi- 
tion while healing takes place, but play no 
active part in holding it there. The only diffi- 
cult part of the procedure is the placing of the 
“4 point” suture. If a small curved cutting 


needle is slightly compressed into a broad U 
shape, it will facilitate the placing of this suture, 
as it will pass between the periosteum and the 
plantar surfaces of the proximal phalanx and 
metatarsal neck more easily. The use of a 
tourniquet proves helpful. 
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Following operation, no weight bearing is 
allowed for 3 weeks. At the end of this time 
the shoes are checked, and it is usually necessary 
to obtain a new pair of wider width. If in- 
dicated, longitudinal arch supports, metatarsal 
pads, or metatarsal bars are fitted, and weight 
bearing is begun. The adhesive strapping is 
continued for another 3 weeks. 

No unusual complications were noted, al- 
though 11 out of the 18 wounds healed by sec- 
ondary intention due to a slight separation or 
maceration of the wound edges. This delayed 
the wound healing a few days, but did not im- 
pair the results. Follow-up examinations are 
not possible in most military hospitals, so end- 
result studies cannot be given for this series 
of cases. The patients in this group were dis- 
charged to full duty from 39 to 63 days follow- 
ing operation, with an average convalescent 
period of 48 davs. All had their fifth toe de- 
formities well corrected, and walked without pain 
or limp at the time of discharge. 


SUMMARY 


The Lantzounis periosteo-capsuloplasty for 
congenital dorsal subluxation or congenital over- 
lap of the fifth toe has been used in 18 instances. 
The operative procedure has been reviewed, and 
the postoperative care discussed. Very satisfac- 
tory correction of the deformities of the involved 
fifth toes was obtained. 
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ABDOMINAL TRAUMA WITH RUPTURE 
OF SPLEEN AND KIDNEY* 


REPORT OF A CASE 


By D. C. Peters, M.D. 
Richwood, West Virgina 


Patient M. S. (Case 7113) was admitted to the 
emergency room of the McClung Hospital with a 
penetrating wound, 5%2x1% cm., in the left hypo- 
chondriac region of the abdomen. He had been driving 
a local grocery truck which had plunged over a 20 foot 
embankment. 
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The patient was seen by Dr. J. L. Leef, of the hos- 
pital staff, who, because of the patient’s shocked ap- 
pearance, immediately began administering intravenous 
glucose 5 per cent in physiologic saline solution. 

I saw the patient five minutes after his admission. 
Physical examination disclosed a 16-year-old high school 
boy whose chief complaint was severe pain in the 
left chest and shoulder region. 

The chief physical findings were an abdominal wound 
in the left upper quadrant through which protruded a 
portion of omentum 6%4x3%x% cm. The blood pres- 
sure was 92/60, pulse 110, respiration 28, and tem- 
perature 97.6. 

The wound was bleeding actively and operative in- 
terference seemed imperative. Under open drop ether 
anesthesia, continuing the intravenous injection, the 
omentum was excised and the wound was rapidly con- 
verted into a Kocher type of incision which gave easy 
access to the structures in the track of the wound. 

The abdomen was rapidly explored. The spleen was 
palpated and found to pessess three deep la€erations 
3%x144x% cm. in its anterior surface, and two lacera- 
tions in its renal surface. The spleen was delivered 
and its pedicle was doubly clamped. There was im- 
mediately noticed a continuous welling of blood from 
above the transverse colon which was explored ana 
found to be issuing from a tear in the superior leaf 
of the transverse mesocolon. 

This was explored and found to be issuing from the 
left kidney. This area was tightly packed which 
staunched the hemorrhage. A splenectomy was rapidly 
done, using the -Callandar’s technic. The descending 
colon was then mobilized to facilitate satisfactory ex- 
posure of the left kidney, which was found to be so 
badly fractured near its hilus that nephrectomy was 
necessary. 

Using the method of Marion, the renal vessels were 
identified, clamped and double tied. This area was 
treated with sterile sulfanilamide powder, grams 5, and 
2 wicks of a Coffey type of drain were placed and 
carried extra-peritoneally to the dependent angle of 
the incision. The colon was then returned to its normal 
position and its reflection sutured. 

The abdomen appeared dry. There was a large 
hematoma of the transverse mesocolon which was not 
disturbed, as the bowel appeared viable. 

The patient was badly shocked during this procedure 
and acacia, 6 per cent, was added to the intravenous 
glucose. An intravenous stimulant was also given to 
maintain circulatory tonus. 

At the conclusion of the operation the patient was 
given 850 c. c. of citrated blood on the operating table. 
His blood pressure was 72/60, pulse 132, and respiratory 
rate 38. 

The same day, December 16, 1943, his blood pressure 
was 90/65 at 12:00 midnight. His pulse was 130, res- 
piration 30, somewhat improved and color good. Wan- 
geersten suction was started as he was vomiting coffee- 
ground material. Continued intravenous glucose was 
maintained. Adrenal cortex was given: 3 c. c. every 
four hours for six doses, and 700 c. c. of citrated blood. 
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His condition improved gradually over the next 
ten davs. He was given a number of transfusions of 
citrated blood, in all 3,750 c. c. He was given six 
intravenous injections of sodium thiosulfate to ward 
off embolism. He developed a cold and cough, for 
which he was given sulfathiazole with sodium bi-- 
carbonate. Progress subsequently was uneventful. 


His platelet count on the tenth postoperative day 
was 290,075 per cu. mm. His white count was 10,200, 
red count 5.020,000, and hemoglobin 78 per cent. He 
was discharged from the hospital on the twenty-first 
postoperative day. He was seen in the outpatient de- 
partment two weeks after discharge. 

On January 17, 1944, the patient reported that he 
felt fine and was well healed. He had a solid abdomi- 
nal wall. His kidney excretion was maintained at 1,500 
c. c. every 24 hours by intravenous and oral fluids. He 
previously had a generalized lymphadenopathy -which 
has gradually disappeared. 





A COUNTY MEDICAL EXAMINER 
SYSTEM* 


THE NEED FOR A NEW ORDER 


By Raymonp R. KILtincErR, M.D. 
and 
LuciEN Y. DyRENFORTH, M.D. 
Jacksonville, Florida 


It will be obvious, at least to our personal ac- 
quaintances, that we harbor no political aspira- 
tions and have no political axes to be ground. 
We do speak, however, from a fund of expe- 
rience, and the senior author has been the in- 
cumbent medical examiner (self-designated) of 
Duval County (Jacksonville) . Florida for fif- 
teen years. 

During that period he performed about 2,600 
necropsies, some only partial, but in all in- 
stances as complete as conditions and circum- 
stances warranted. In addition there were in- 
vestigations into more than a hundred sex 
crimes. Carefully recorded data are on file for 
these cases in the Circuit Court of Duval 
County.’ Their value is evident from the fact 
that more than 600 instances have arisen for 
reference to these files; 297 court trials involved 
stab wounds, while others concerned cuttings, 
gunshot wounds, traffic accidents, criminal as- 
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sault, and so on, and there are exhibits of bullets 
with descriptive protocols, of ice picks, axes, 
hammers and many other instruments charac- 
teristic of homicidal incidents, and peculiar to 
the fancy of our large Negro population. 

Instances are also of record where foul play 
is suspected, but where in reality there is death 
from natural causes, to illustrate the saving of 
time, procedure and money as well as protecting 
innocent persons from prosecution. Insurance 
companies, again, are often prey to false double 
indemnity claims. A carefully investigated case 
affords much in such instances. 

Formerly it has been the custom hereabouts 
to employ a physician “competent to perform 
such examinations” (Florida statutes). Since 
1941 there has been an improvement in Statute 
936.03, as amended in 1943, which directs the 
coroner to pass a request for necropsy on to 
the County Solicitor or State Attorney, either 
of whom is qualified to issue a proper order. 

While this is a more intelligent central control 
and definitely more acceptable than that of de- 
pending upon a decision from a coroner (whoever 
he might be), we feel that we are no further 
along toward a complete solution so long as a 
judiciary body is to decide purely medical ques- 
tions. It is certainly a function of the science 
of medicolegal learning to determine how a 
death occurred, and it is equally certain that in- 
adequacies in our systems start from that obvious 
fact. 

Other deficiencies have been due, no doubt, to 
payments for medical assistance, in which our 
county is probably little different from any 
others. Here the system has been set by law, 
granting ten dollars for a postmortem examina- 
tion (the physician using his own instruments, 
of course), and two dollars a day for court at- 
tendance and testimony. In Los Angeles, on 
the other hand, medicolegal examination cases 
costs the taxpayer twice that, and in New York 
City three times. 

A case in point is that of the notoriously 
famous Powell case, tried in Duval County in 
1935. The services of serologists, a pathologist, 
a textile expert and assistance from the Federal 
Bureau of Investigation were required to make 
circumstantial evidence wield its full power. The 











Vol. 37 No. 11 


widespread idea that only a medical graduate 
with a glib vocal delivery in court can qualify 
to conduct medicolegal investigations, is gone 
forever. Our growing urban centers more than 
ever now need the services of full time specialists 
and central medicolegal laboratories, with all 
the appurtenances available. If a career of fame 
is an enticement, the applicant can have that, 
no doubt, in addition to a knowledge that his 
services are bringing his community abreast of 
modern developments in crime detection and 
forensic medicine. 

Comparisons are always helpful in forming 
opinions and in backing them up. The expand- 
ing populations of our larger cities is a point 
in proof. Duval County, Florida, increased from 
155,503 in 1930 to an estimated 285,000 in 
1943; Jacksonville cOmprises the bulk of the 
county population. These figures reflect identi- 
cal conditions in the three largest of our Florida 
counties. 

Out of a total of 7,537 deaths in these three 
counties in 1942, 6 per cent of the death certifi- 
cates concerned were signed only by the coroner, 
a non-medical person. The figures for the three 
largest Florida counties for 1942 are of interest. 

(It is permissible in this state for doctors of 
medicine, osteopathy, chiropractice and naturop- 
athy to sign death certificates. Furthermore, 
where death occurs without medical or other at- 
tendance the death certificate can be signed 
either by the local health officer or registrar; 


INDIVIDUALS SIGNING 
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and if death may have been due to an unlawful 
act or to neglect, the coroner signs the death 
certificate. ‘The coroner here, as elsewhere, is 
a law enforcement officer and not a medically 
trained person. Usually he is a justice of the 
peace). 

The deaths from suicide, homicide and acci- 
dents in Florida in 1942 were 115.8 per 100,000, 
a rate exceeded only by deaths caused by heart 
ailments and “all other causes.’ 

It is not too much to say that all of these 
categories should come under the purview of a 
medicolegal expert, who can also give negative 
opinions if “natural causes” warrant it. Such 
cases are quickly disposed of, to the benefit of 
the taxpayer. 

It is desirable that our medical examiner be 
not affiliated with any other county or city de- 
partment or bureau, office or agency. It should 
be separate from political influence or intrigue, 
to the end that investigations may be impartial 
and unquestioned. The legal aspect of an in- 
vestigation should be a function of the state at- 
torney or similar prosecutor, during or following 
police investigation. Naturally, a joint investiga- 
tion by all three agencies, police, state attorney 
and medical examiner, would be desirable. The 
name under which this system is to function is 
not material to its success; it may be designated 
“coroner” or “medical examiner,” but its aims 
are qualification and experience of the personnel. 

It is imperative that medical functions be 


DEATH CERTIFICATES 











Dade County Duval County Hillsborough County 
1942 1942 1942 

Signer Total White Colored Total White Colored Total White Colored 
M. D. 2692 2142 550 2414 1386 1028 1879 1441 438 
D. O. 32 27 5 5 4 1 4 3 1 
2B: Cc. 1 1 0 2 2 0 2 2 0 
N. D. 12 12 0 4 3 1 14 13 1 
Health officer 0 0 0 29 14 15 1 1 0 
Local registrar 0 1 1 0 0 0 0 
Coroner 64 55 9 217.118 99 162 118 44 
Other 1 0 1 1 1 0 0 0 0 
Total deaths 2802 2237 565 2673 1529 1144 2062 1578 484 
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divorced from those of a purely legal nature. 
Whatever the system, it should be considered 
purely a medical function, with responsibility 
limited to the scene of violence, subsequent 
necropsy and laboratory examinations as re- 
quired, together with court testimony as required. 

The coroner system had its origin in early 
England,? where the coroner (“crowner”) was 
the King’s personal representative in a district. 
In the course of time he came to investigate all 
causes of death under questionable circum- 
stances, and gradually this duty superseded all 
others. 

This system was transplanted into America, 
and it still flourishes in most of our counties. 
The coroner or an official is, as a rule, elected 
for a term of from two to four years. A few 
states require him to be a qualified physician, 
but in most instances he is anyone who is 
eligible to have his name placed on a ballot. 


Usually the duties of the coroner are investi- 
gations into causes of violent death or suspicious 
circumstances. Definitive laws are vague re- 
garding functions, but ordinarily they limit au- 
thority to cases which are homicidal, suicidal, 
violent, or which have succumbed without at- 
tendance by some practitioner. There are, of 
course, other functions of such officials which 
are not concerned here. 

Usually the procedure in a coroner’s case pur- 
sues a definite routine; visiting the scene of 
death, determining the nature of the case and 
deciding as to necessity for necropsy. If the 
latter is required, an order is given and an in- 
quest is then held. This necessitates empanelling 
a coroner’s jury, which visits the scene of the 
suspected crime, views the body and returns to 
the court room. Thereupon the coroner sets up 
his court, swears witnesses and hears testimony. 

At this point a decision may be reached and 
a verdict directed or arrived at, and in his 
capacity as a judicial officer the coroner has the 
power to order the person or persons arrested for 
the crime charged. 


The National Research Council has accumu- 
lated much data on the subject of the coroner 
system, which is under criticism in many places 
because of its inefficiency and ill-adaptation to 
the complex conditions of modern times, par- 
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ticularly in regard to large centers. Many of 
the conditions are beyond the coroner’s power to 
correct. The laws under which he operates are 
vague. The coroner and his examining physi- 
cian may be subject to damage suits for per- 
formance of necropsies over the objections of 
relatives. Coroners and their physicians are 
frequently confronted by the inadequacies of 
their armamentarium, and the incentive to proper 
scientific investigation is naturally lacking. 

As an elected officer, the coroner is vulnerable 
to political pressure. This condition may in- 
fluence his choice of the medical examiner, 
whose ability is not fully considered. Likewise, 
the choice of coroner’s jurymen is all too fre- 
quently a matter of arbitrary decision, based 
upon the hanger-on principle. These and many 
other situations, many times discussed, argue 
against the coroner system as it now is con- 
stituted. 

Important as these factors are, however, the 
fatal weakness in the coroner system is the con- 
ception of the coroner as an infallible oracle 
when it comes to determining causes of death by 
inquest. The ridiculousness of the situation must 
be at once apparent. An inquest is a judicial 
process, a method of law, whereas the determina- 
tion of a cause of death is a medical problem 
that can be solved only by medical scientific 
investigation, carried out by one whose special 
training qualifies him to do so. 

An instance of this kind was experienced here 
several years ago. Funeral services were being 
held for a body, the certificate having been sign- 
ed by a coroner who gave ‘natural causes’ as 
the reason for death. A complaining relative 
caused the state attorney to halt proceedings 
and a medical examination revealed that death 
occurred from a small ice pick stab wound of 
the heart. 

The medical examiner systems‘ in existence 
such as those instituted in Massachusetts, New 
York and New Jersey! have many things which 
we are inclined to consider favorable. For 
example, the office of the Chief Medical Ex- 
aminer of the City of New York is empowered 
to investigate deaths resulting from “criminal 
violence, by casualty, by suicide, suddenly in 
apparent good health when not attended by a 
physician, in prison, or in any suspicious or un- 
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‘usual manner.” The strength of that famous 
institution is built upon the basic principle that 
the cause of death must be determined solely by 
medical investigation. This office is responsible 
only to the mayor, for the conduct of its per- 
sonnel. The district attorney has full right to 
whatever testimony the medical examiner’s of- 
fice may unearth, but the department is still 
wholly separate and apart, and in criminal prose- 
cutions medical testimony is free from any pos- 
sibility of dictation or influence from the prose- 
cuting part of the law. 

The problems of the medical examiner will 
not all be settled with the supplanting of the 
coroner system. Official investigations must 
necessarily be handled with circumspection, to 
guard against offending in the insistence upon 
necropsy and other examinations. The usual 
need for education and enlightenment will be felt, 
and there can be little doubt about its effective- 
ness in time to come. The medical examiner, 
fully backed up by legal statute, should have no 
fear for misapprehension surrounding his justi- 
fiable procedure. On the other hand, the prin- 
cipal concern of the state attorney is the estab- 
lishment of the corpus delicti, or the evidence 
which proves that the crime of homicide has 
been committed. Such evidence consists first 
in proving the identity of the deceased and his 
connection with the scene of the crime, secondly 
in showing that death is due to some form of 
violence or other external cause which may have 
been employed with homicidal intent. 

The procedure for the postmortem examina- 
tion in the department of the medical examiner® 
should comprehend, in addition to already out- 
lined conditions, a certain routine. In all deaths 
coming within this purview, the medical ex- 
aminer should visit the scene with the police. 
No one should be permitted to touch or cause to 
be moved or handled any dead body under 
jurisdiction. It should, in fact, be a misde- 
meanor of law for any unauthorized person to 
do so, or not to report immediately the discovery 
of a dead body to the authorities. 

Willing witnesses are far better than goaded 
ones. The medical examiner may perform a 
great assistance to police authorities by point- 
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ing out to court-shy individuals their importance 
to certain pertinent evidence. 

Photography is a most important adjunct, 
both in the laboratory and at the scene of crime. 
In the hands of a skillful worker this procedure 
forms a link in the chain of evidence that can- 
not be overestimated. The medical examiner, 
naturally, should acquaint himself with this 
measure, and should keep adequate photographic 
records whenever they are applicable. Then, 
suicides that may have been tampered with to 
create an impression of homicide, and vice 
versa, may with the aid of careful photography 
contravert false impressions; and circumstances 
of electrical shock versus cardiac death or 
apoplexy, often exhibit early photographable con- 
ditions which may later be obscured. 

All these and many more are the duties of the 
skillful and resourceful medical examiner, most 
of them the common knowledge stored in 
reference works on the subject. Toxicologic and 
other helpful aids to the detection of crime are 
now a part of his regular equipment. 

In order to support the medical examiner 
there must be adequate legislation to insure his 
unfettered movements, adequate equipment to 
assure completeness of his investigations, and co- 
operation from all agencies of the law, but with- 
out political influences. These considerations are 
of incalculable importance if this business of 
medicolegal investigations is worth anything at 
all. For it is to be remembered that no matter 
how complete and thorough an examination may 
be, there will occasionally occur an instance 
wherein no cause of death can be ascribed. And 
again, there are difficult cases that require the 
most profound search and study, among them 
spinal cord injuries, otherwise undetectable, 
burned and mutilated bodies that conceal skull 
fractures, carbon monoxide poisoning, absence of 
carbon monoxide (as a clue to death prior to 
fume exposure), presence of certain foods in 
gastric contents and their degree of digestion 
as a factor in determining postmortem intervals, 
salt water drowning phenomena, wounds and 
wound combinations, wounds and drowning com- 
binations, intoxication, shock, relevant natural 
disease processes, asphyxia, and so on. 


Ballistics and finger-printing studies should 
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be added to complete this list of aids to the 
work of the modern medical examiner. 
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THE DETERMINATION OF RENAL FUNC- 
TION IN CONGESTIVE HEART 
FAILURE* 


By Joun A. Boone, A.M., M.D.+ 
Charleston, South Carolina 


_ There are two important reasons why the 
renal function should be determined in pa- 
tients with congestive heart failure, not only 
for completeness of the record in hospital cases, 
but for very practical help in the treatment of 
all cases. The first advantage to be gained is 
in diagnosis. Practically all patients in con- 
gestive failure show albumin, red and white 
blood celis and casts in the urine, and many 
show an elevated blood urea, to fairly high 
levels occasionally in the severely edematous. 
These are the findings of chronic nephritis, and 
only a determination of the renal function will 
rule out the probability’ of this disease being 
present in addition. 

The second advantage is based upon the 
first, and has to do with the relative common- 
ness of the so-called cardiovascular-renal disease, 
with renal insufficiency, among patients of the 
older age group who are apt to have congestive 
heart failure, and the important bearing this 
has upon treatment. The successful treatment 
of congestive heart failure in general has now 
been fairly well standardized in three main di- 
rections: bed rest, digitalis and diuretics. It is 
the danger from use of the last of these in the 
presence of renal insufficiency that the author 
wishes strongly to reemphasize. 


Many diuretics have been used in the past 
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and are still widely employed, but all have now 
been eclipsed in efficiency by the modern mer- 
curials, of which salyrgan and mercupurin are 
the common examples. They have largely sup- 
planted the older diuretics because they usually 
are far more effective in removing fluid and 
have been shown by long experience to be quite 
safe when properly used. Considering their 
popularity, idiosyncrasy to these drugs is only 
rarely experienced, though attention has been 
called to it in a number of recent reports. 
Most of these reports, however, emphasize the 
rarity of true idosyncrasy. 

There is another danger from these drugs 
which is far more frequent and important. In 
the author’s experience, it seems to have been 
fairly generally forgotten that one of the origi- 
nal contraindications to the use of mercurial 
diuretics was impaired renal function.. Few phy- 
sicians will consider giving them in acute glomer- 
ular nephritis; but many will do so in chronic 
nephritis, especially if the disease is complicated, 
and to some extent masked, by congestive 
heart failure. 

The author’s attention was drawn to this sub- 
ject by noting the comparative frequency with 
which patients, entering the Roper Hospital for 
treatment of heart failure, eventually died renal 
deaths. Two possible causes were suspected for 
this: the injudicious use of mercurial diuretics, 
and too severe restriction of fluid intake (Karrel 
diet) in the presence of renal insufficiency. To 
investigate these possibilities, fifty recent admis- 
sions for congestive heart failure, picked at ran- 
dom from hospital and autopsy records, were 
analyzed. 

The question of the relation of restricted fluid 
intake to the development of uremia remains 
only a reasonable probability as far as this 
study shows, for practically all patients were 
given a Karrel diet for 48 hours and then fluids 
were restricted to from 1,500 to 2,000 c.c. in 
24 hours. But of the 14 patients who died, 10 
were found to have been given salyrgan in the 
presence of renal insufficiency. There was only 
one death in a patient with renal insufficiency 
who was not given salyrgan. A patient with 
renal insufficiency. who was given salyrgan died 
a cardiac death, but the 9 others apparently died 
renal deaths. The records and autopsy findings 
of the 10 patients receiving salyrgan in the pres- 
ence of renal insufficiency are summarized in 
Table 1. 


It will be seen that there is in every case a 
low initial specific gravity in the urine except 
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in 2 cases in which the determination was not 
done. This should have directed suspicion toward 
impaired renal function at the beginning of treat- 
ment, a point which will be elaborated further 
in this paper. All ten patients were given one 
or more injections of salyrgan. Two patients 
apparently were in uremia on admission with 
blood urea of 93 and 71 respectively on the sec- 
ond hospital day. In 5 cases, the blood urea 
rose during the period of treatment. There 
was a case without autopsy but a terminal blood 
urea of 90. One who did not develop uremia 
died of multiple infarcts and showed only 2+ 
renal damage at autopsy. The 8 others showed 
structural renal damage which was graded as 
3+ to 4+ from the pathologist’s description. 


Such evidence is certainly suggestive, but not 
definite proof, that salyrgan or some other fea- 
ture of the treatment operated against these 
patients’ recovery, for such a high incidence of 
coinciding cardiac and renal decompensation 
seems outside the reasonable limits of proba- 








Case 4496.—\1st day sp. gr. 1.004, given salyrgan. Karrel diet 
48 hrs. 2nd day BUN=14. Steadily grew worse. 7th day 
BUN=90. Died 8th day. No autopsy. 


Case 3308—I\st day salyrgan, Karrel 48 hrs. 2nd day 
BUN=93. 2 urines qns. for sp. gr. 4th day BUN==85, given 
salyrgan. Downhill from 1st day, 22nd day PUN=219. Died 
23rd day, kidneys 4+. 


Case 7951.—\st day sp. gr. 1.007, salyrgan, Karrel 48 hrs. 
2nd day BUN==71. 4th day getting worse. 5th day BUN=i16. 
Died 9th day, kidneys 4+-. 


Case 5845.—I\st day sp. gr. 1.010, salyrgan, Karrel 48 hrs. 
No BUN. Condition seemed fair that day. Died early next 
morning, kidneys 4+. 


Case 4927.—I\st day sp. gr. 1.002, salyrgan, Karrel 48 hrs. 
2nd day BUN=49. 4th day given urea crystals. 10th day 
comatose, BUN==102. 11th day BUN==118, died. Kidneys 4+, 


Case 4533.—\st day sp. gr. 1.008, selyrgan, Karrel 48 hrs. 
BUN=28 2nd day. Steadily downhill. 4th day BUN==42. 
Died 8th day, kidneys 44-. 


Case 3015.—Ist day sp. gr. 1.009, salyrgan, Karrel 48 hrs. 
Poor response to therapy. 8th day, BUN==15. 18th day, 
BUN=20, began getting stuporous. Died 23rd day, kidneys 
2+. Patient apparently died of multiple infarcts from a 
thrombus on an o!d healed myocardial infarct. 


Case 5767.—\st day Karrel 48 hrs. 3 urines qns. for sp. gr. 
2nd day BUN==32. 7th day BUN=20. Improved steadily, till 
12th day, given salyrgan (indication?) Steadily worse, died 
22nd day, kidneys 3+. 


Case 4346.—I\st day sp. gr. 1.012, Karrel 48 hrs. 2nd day 
BUN=25. Progressive improvement till 10th day, given salyr- 
gan (? cause). Immediately started downhill. llth day 
BUN=63. Died 12th day, kidneys 4+. 


Case 3774.—\st day sp. gr. 1.012, salyrgan, Karrel 48 hrs. 
2nd day BUN==22. 5 more doses salyrgan in Ist 12 days, but 
continued improving. Ready to go home on 18th day, given 
salyrgan (indication?). Started downhill. 22nd day BUN==72. 
Died 22nd day, kidneys 3+. 








Table 1 
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bility. But the last 3 cases in Table 1 are set 
apart because in each instance the patient had 
a slightly elevated blood urea at first and showed 
progressive improvement; in two cases the pa- 
tient was ready to go home. At this point, pos- 
sibly from mistaken orders or at any rate for 
no reason ascertainable from the record, each 
of these patients received a dose (2 c.c.) of 
salyrgan, quickly started downhill and died in 
from 2 to 10 days, all showing 3+ or 4+ renal 
damage at autopsy. The author believes that 
administration of salyrgan was almost certainly 
the contributing factor in each patient’s death. 
Practically all patients who are capable of 
having compensation restored will do so on bed 
rest and digitalis alone. Occasionally diuretics 
and severe fluid restriction may be actually life- 
saving; but in the great majority of cases they 
are administered more from the standpoint of 
shortening the necessary stay in bed, and can 


be safely withheld when likely to do harm 


through interfering with renal function already 
limited by chronic nephritis. The slight renal 
irritation caused by a normally harmless diuretic 
may be just enough to tip the scales against a 
patient with severely damaged kidneys. More- 
over, since this patient’s kidneys are no longer 
able to concentrate the urine, they must put out 
large quantities of dilute urine to avoid uremia, 
so that severe restriction of fluid intake is at 
least theoretically harmful. 


In order to recognize patients having limited 
renal function in addition to congestive heart 
failure it is necessary to do some kind of renal 
function test. Of the commonly used tests, the 
most generally useful in heart failure are phenol- 
sulfonphthalein excretion and the concentration 
tests, because of their simplicity and reliability. 
However, some diuresis must be obtained to 
prevent the PSP test from yielding falsely low 
figures, and something like twelve hours’ time 
is required for the concentration tests, so that 
neither can be quickly applied before treatment 
is begun. It is in this connection that the author 
wishes to recall a simple fact that has been 
largely overlooked in our modern dependence 
upon laboratory tests: congestive heart failure 
in itself constitutes a pretty good presumptive 
concentration test of renal function. 


A brief review of the disturbed fluid balance 
in this disease will make this apparent. In con- 
gestive failure there is active formation of edema. 
This seeping of water from the circulating blood 
into the tissue spaces, pleural and abdominal 
cavities leaves the bleod relatively dehydrated 
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and concentrated, so there is little water avail- 
abie for the production of urine. Thus the 
kidney tends to conserve water by concentrating 
its excretions into as small a volume of water 
as possible, and the urinary specific gravity is 
high. If the kidney is severely damaged by 
disease, it cannot concentrate the urine and the 
specific gravity will remain below the figure 
of 1.018. Thus by simply measuring the spe- 
cific gravity of the urine when he first sees a 
patient with congestive heart failure, the physi- 
cian can obtain a fairly useful estimate of the 
renal function. 

It may be stated as a reliable fact that if 
the urinary specific gravity is over 1.018, the 
renal function is normal. A figure below 1.018 
should be checked by one of the usual renal 
function tests before accepting it as final evi- 
dence of reduced renal function, because if 
diuresis has begun before the specific gravity 
is measured, a low figure may be obtained which 
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does not represent the true ability of the kidney 
to concentrate. However, this simple test will 
effectively discover most patients for whom 
diuretics and severe fluid restriction are apt to 
be dangerous. 

The usefulness of the test is illustrated in 
Table 2. It will be seen that the urinary spe- 
cific gravity done on the day of admission in- 
variably foreshadows the clinical result or au- 
topsy findings with respect to renal function. 
Also it is seen that one case having a low spe- 
cific gravity, found on the third day after 
diuresis had begun, had normal kidneys at au- 
topsy. This demonstrates the need for measur- 
ing the specific gravity as early as possible for 
it to be useful as a test of renal function. 


SUMMARY AND CONCLUSIONS 


(1) Fifty cases of congestive heart failure 
were reviewed to investigate the relation between 











Hosp. Conc. Result and 
No. Age Sex Etiol. Sp. Gr. Day BUN Day PSP Day Test p. m. Report 
1483 43 M S 1.030 1 Eo : improved 
8 
23 11 
17 18 
4802 69 M H 1.020 1 20 z 67 5 1.023 improved 
4424 75 F H 1.019 1 24 5 75 u 1.020 improved 
5198 80 F H 1.021 1 21 2 improved 
4496 70 F H 1.004 1 14 2 died 7th day 
89 6 no autopsy 
1550 39 M R 1.010 3 23 2 died 4th day 
kidneys = 0 
3014 74 M H 1.018 1 22 2 died 6th day 
kidneys == + 
3015 50 F H 1.009 1 15 2 36 7 1.012 died 23rd day 
20 18 kidneys = +++ 
3774 45 F S 1.012 1 22 2 2 19 1.011 died 22nd day 
kidneys = +++ 
4346 54 F S 1.012 1 25 2 2 2 1.014 died 12th day 
kidneys = +++ 
4533 52 M H 1.008 1 28 2 died 8th day 
42 4 kidneys = +++ 
4927 54 M H 1.002 1 49 2 died 11th day 
502 c) kidneys = ++++ 
118 10 
2191 57 M Ss 1.025 2 24 2 died 8th day 
kidneys == + 
6107 46 M H 1.013 1 70 2 died 3rd day 
86 3 kidneys = +++ 
71 2 died 8th day 
7951 53 M H 1.007 1 116 5 kidneys = ++++ 








Table 2 
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diuretics and renal damage as influencing mor- 
tality. 

(2) Evidence is presented which emphasizes 
the danger of administering mercurial diuretics 
in the presence of impaired renal function. 

(3) A simple presumptive test of renal func- 
tion in the presence of congestive heart failure 
is described. 
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THE ONSET OF DIABETES DURING 
INFECTION: A CASE REPORT* 


By Henry J. Joun, M.D.* 
Cleveland, Ohio 


Infection as an etiological factor in the pro- 
duction of diabetes has been doubted. The 
author and others have frequently emphasized 
their opinion that infection is an etiological 
factor. The question has frequently arisen as 
to whether the onset of hyperglycemia during 
infection indicates true diabetes. It is known 
that when a patient develops such a hypergly- 
cemia and no action is taken to control it, per- 
manent diabetes may develop. One cannot pre- 
dict which patient with such a hyperglycemia 
will clear up and which will go forward to the 
development of permanent diabetes. This is a 
problem of clinical importance and one for 
which there is no solution at present. It is rare 
indeed to be able to observe the evolution of 
diabetes in an apparently normal individual. It 
seems worthwhile, therefore, to report the case of 
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a soldier who, during the course of severe pneu- 
monia developed diabetes, was _ intensively 
treated and recovered from his diabetes as well 
as his pneumonia. 


CASE REPORT 


A twenty-three year old soldier with no family his- 
tory of diabetes was admitted to the hospital on 
October 23, 1943, with fever, chills, headache and cough 
of two days’ duration. The temperature on admission 
was 102.2° F. The progress of the fever is indicated 
in Chart 1. Coarse rales were heard throughout both 
lungs. The course of the disease was that of severe, 
progressive, atypical pneumonia of unknown etiology 
X-ray and clinical examinations revealed that all lobes 
of the lung were involved. The urine was frequently ex- 
amined and contained no sugar until October 31, 1943, 
when large amounts were found on urinalysis. At this 
time the temperature was on the descent and the patient 
was showing slight improvement. The blood sugar 
the following day was 153 mg. per cent at noon. The 
patient was given 20, 30, and later 40 units of in- 
sulin daily. Still later 20 units of insulin and 20 
units of protamine zinc insulin was required. This was 
given daily in one dose. The blood sugar was estimated 
daily at noon, as the main objective was the preven- 
tion of any marked rise of blood sugar. It was in- 
tended to adjust properly his insulin dosage when the 
critical period of his pulmonary disease had subsided. 
Chart 1 shows the downward trend of the blood sugar 
levels after insulin therapy was begun. On November 
6, the blood sugar in the morning was 126 and at 
noon, 143 mg. per 100 c. c. On November 8, the blood 
sugar was 129, 63 and 113 mg. per cent, morning, noon 
and evening. Gradually the insulin dosage was reduced 
and finally on December 26, all insulin was discontinued 
as the morning, noon and evening blood sugar levels had 
been normal for several days. There was no hypergly- 
cemia even after the insulin was discontinued. On De- 
cember 14, the patient was discharged on convalescent 
furlough with very slight dietary restriction. Upon his 
return three weeks later, the blood sugars during the 
day were perfectly normal. The glucose tolerance test 
done on January 12, 1944, was normal in all respects. 
He was discharged to his unit for full duty. 


SUMMARY AND DISCUSSION 


This patient suddenly developed hypergly- 
cemia and glycosuria after nine days of illness 
with pneumonia. Large amounts of sugar were 
excreted in the urine althcugh the blood sugar 
level was not high initially. Insulin was ad- 
ministered but in spite of this, the blood sugar 
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Chart 1 


continued to.rise for a few days. Later 20 units 
of insulin and 20 units of protamine zinc insulin 
controlled the hyperglycemia. 


The questions may be asked as to whether 
the hyperglycemia was true diabetes and whether 
the same reduction of hyperglycemia might have 
occurred if no insulin had been used. One can- 
not give an unassailable answer to these ques- 
tions. At the end of this episode the insulinogenic 
function of the pancreas is intact as is shown by 
the normal glucose tolerance test. Could the 
toxemia of pneumonia have caused hepatitis 
with a reduction of the storage of glycogen in 
the liver and resultant hyperglycemia? This 
could well be a factor. The only argument 
against it is that in many patients with pneu- 
monia of equal severity, the toxemia does not 


produce demonstrable hepatitis and derange- 
ment of carbohydrate metabolism. Is it con- 
ceivable that the toxemia of such an illness could 
reduce the efficiency of the insulin produced by 
the pancreas so that hyperglycemia might re- 
sult? It is impossible to answer these questions. 
However, it is known that if a hyperglycemia is 
allowed to continue, destruction of the islands 
of Langerhans will occur with resultant perma- 
nent diabetes. Control of the hyperglycemia at 
its earliest stage will produce restitution of func- 
tion when the damage to the cells of the islands 
of Langerhans is in a reversible stage, namely, 
in the stage of swelling and vacuolization. When 
the excess load is removed, the cells will return 
to normal, and again function in a normal man- 


ner. 
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ACUTE PHARYNGITIS DUE TO DECOM- 
PENSATION OF THE CIRCULA- 
TORY SYSTEM* 


By GerorceE R. Laus, M.D. 
Columbia, South Carolina 


Complaints of a sore throat are very common. 
It is generally known that the causes of this 
painful sensation are of very great variety. Acute 
and chronic infections as well as general condi- 
tions like anemias, can be etiologic factors. 
However, a cause which the writer had a chance 
to observe in quite a few cases is apparently not 
known. At an inquiry at the Surgeon General’s 
Library, no references to it could be found. 


The symptom of sore throat brings patients 
to a physician. At examination the mucous 
membrane of the throat may be slightly cyanotic 
without any signs of an acute infection, although 
the complaint started acutely. The nose and 
the upper respiratory tract are normal. Occa- 
sionally we see an enlargement of the veins under 
the tongue and in the throat. . A careful general 
examination of these patients may show a very 
early stage of decompensation of the circulatory 
system. In treating these cases for the latter 
trouble and disregarding treatment of the 
pharynx, an improvement of the sore throat can 
be reached as a rule within two or three days. 
This “pharyngitis” is apparently caused by an 
increase in the venous pressure, or a slow-down 
of the general circulation. Restoring the blood 
flow to normal and bringing a normal amount 
of oxygen to the cells again is the cure for this 
kind of sore throat. 


Case 1—H. S., a fifty-year old white man, suffered 
from a hypertension of many years. One day he 
came to me with a complaint of sore throat, which 
started suddenly in the morning. Examination revealed 
that the mucous membranes of the pharynx and lips 
were slightly cyanotic, the veins of the pharynx en- 
gorged. Mucous membranes of the nose, and trans- 
illumination of the sinuses were normal. The blood 
pressure was 250/150. The heart had always been 
enormously enlarged, so that no conclusion could be 
drawn from the size of the heart. There was 1+ 
edema of the ankles. The patient received digifoline, 1 
cat unit three times a day, and aminophylline with 
phenobarbital grains 44 three times a day. Within two 
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days the complaints in the pharynx were relieved; 
the cyanosis disappeared. However, the edema of the 
ankles lasted longer. At the time the throat stopped 
hurting the blood pressure was 220/135. 


Case 2.—Mrs. W. B., a seventy-year old white wom- 
an, was sent to me by a diagnostician with a com- 
plaint of sore throat of one day’s duration. Examina- 
tion revealed a very slight infection of her nose, 
expressed by an acute hyperemia of the mucous mem- 
brane. The blood pressure was 180/90; there was 1+ 
edema of her ankles. There was a definite cyanosis of 
her throat as well as enlarged veins with apparently 
increased venous pressure under her tongue and in her 
pharynx. She received theobromine with phenobarbital 
grains % four times a day. She returned to the office one 
week later stating that she had had little trouble with her 
throat for a few days. Her blood pressure at this time 
was 160/65. 


Case 3—C. S. G., a 67-year old white man, com- 
plained of sore throat for a few days. There was also 
some cough with expectoration of a whitish sputum, 
especially in the morning. Examination revealed a 
slight cyanosis of the mucous membrane of the 
pharynx. The blood pressure was 170/140, the heart 
was enlarged, and there was 1+ edema of the ankles. 
The only treatment this patient received was theobro- 
mine with phenobarbital grains % three times a day, 
and rest. When he returned to the office three days 
later, the soreness of the throat was gone, and al- 
though the cough still was unchanged, the edema of 
the ankles had almost disappeared. The blood pressure 
was 160/90. 


It is very hard to collect a great number of 
such cases, since patients with such beginning 
decompensation do not come to hospitals. In 
the literature are two papers of interest. One 
was published by M. Laub! in 1906, which de- 
scribes a case of an acute insufficiency of the 
heart. The tongue had a thick, gray coating and 
small painless ulcers at the edges. Without any 
local treatment, the tongue became normal with- 
in two days after digitalis treatment. The other 
paper, by A. M. May,? shows that a dilatation of 
the veins of the under surface of the tongue is a 
reliable sign of increased venous pressure. 


SUMMARY 


The symptom of acute pharyngitis as expres- 
sion of an early decompensation of the circula- 
tory system is described. Although not many 
patients are aggravated enough by this kind of 
sore throat to see their physician, the correct 
diagnosis in these cases may be overlooked. Since 
these people are as a rule in an age group where 
many complaints are not properly evaluated be- 
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cause of their apparent unimportance, we should 
be able to detect many more of them, giving the 
patient the benefit of a good general examina- 
tion, even in a “common sore throat.” 
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THE INCIDENCE AND EPIDEMIOLOG- 
ICAL SIGNIFICANCE OF HEMOLYTIC 
STREPTOCOCCI IN A FLORIDA 
ARMY CAMP* 


By Atrrep M. Grazer, M.D.+ 
and 
Josepu S. Gorst 
with the technical assistance of 


Frances B. VLADIMIR** 
Tampa, Florida 


INTRODUCTION 


During the past decade our knowledge of the 
hemolytic streptococci has advanced to a marked 
degree. This progress has been brought about 
by the important work of Lancefield!?*, Grif- 
fith¢ and others with the serological classifica- 
tion of these organisms. In 1933, Lancefield 
divided the hemolytic streptococci into serolog- 
ical groups A, B, C, D, etc., and since then 
we have learned that it is primarily the Group 
A, and sometimes Groups C and G, that are 
' of clinical significance. Groups B, D, F and 
H are often found in the upper respiratory tract, 
but they are usually not pathogenic for man. 
They are of importance in animal infections and 
in the dairy industry. 

A further important step in the understanding 
of these organisms has been the serological typ- 
ing of the Group A hemolytic streptococci. This 
work was developed by Griffith in 1934 and at 
the present time approximately forty definite 
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types of Group A hemolytic streptococci have 
been identified. The typing of the Group A or- 
ganisms is of prime importance in studies of the 
streptococcal diseases from an epidemiological 
standpoint. In such studies the carrier rate, 
which is the proportion of normal individuals 
who harbor the specific organism without mani- 
fest symptoms is determined. Many observers 
have shown that preceding or during an epi- 
demic of the streptococcal diseases there is a 
rise in the gross (all groups) carrier rate of 
hemolytic streptococci. The rise in the gross 
rate is due almost entirely to the increase of the 
Group A organisms. The rise in the Group A 
organisms is in turn due almost entirely to an 
increase in one or two of the specific types. A 
striking example of this will be cited later. 

From a clinical standpoint the hemolytic strep- 
tococcal diseases are varied and of considerable 
importance. Scarlet fever and erysipelas are 
caused by Group A hemolytic streptococci. Also, 
certain cases of upper respiratory tract infections, 
acute tonsillitis, ear infections, sinusitis, and so 
on, are caused by these organisms. 

Although the etiologic relationship between 
Group A hemolytic streptococci and rheumatic 
fever is not conclusive, recent studies indicate 
that rheumatic fever is preceded by a hemolytic 
streptococcal infection. Throat cultures in the 
early stage of this disease will almost invariably 
show a predominant growth of one of the Group 
A hemolytic streptococci. It has also been 
shown that the incidence and epidemics of acute 
rheumatic fever are correlated with changes in 
the Group A hemolytic streptococcus carrier 
rate. Paul® says: 


“From a geographical point of view it ought to be 
possible to compare worldwide prevalence of rheumatic 
fever with that of hemolytic streptococcal infections, but 
actually there are very few reliable data, particularly 
when it comes to information about the latter.” 


It must be emphasized at this point that the 
same hemolytic streptococci may cause any one 
of the streptococcal diseases in different persons 
at the same time, or in the same person at dif- 
ferent times. A patient with a hemolytic strep- 
tococcal tonsillitis may infect many others. In 
one, the organism may cause scarlet fever, in 
another, erysipelas, in a third, otitis media, etc. 
From this it is evident that some of our previous 
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concepts of isolation and quarantine are inade- 
quate. Coburn®*, Schwenkter® ® and others have 
conclusively shown this in many of their recent 
studies. 


The problem of the relation of the hemolytic 
streptococci to rheumatic fever has become im- 
portant in the armed forces. With the necessary 
massing of large groups of young, susceptible 
individuals from varying parts of the country 
there has been an increase in the incidence of 
rheumatic fever. There has been an impression 
that the incidence of rheumatic fever is related 
to the carrier rate for the hemolytic streptococci, 
but until recently a statistical basis for this has 
been meager. Other studies, however, have 
shown that as the carrier rate for the hemolytic 
streptococci decreases from the temperate to the 
sub-tropical or tropic zones there is an asso- 
ciated decrease of other streptococcal infections. 


METHODS AND RESULTS 


This paper deals with the carrier rate of the 
hemolytic streptococci in an Army Air Force 
Camp in Florida. This camp was chosen by the 
Army Air Forces Streptococcal and Rheumatic 
Fever Control Program primarily because of the 
known low rate of rheumatic fever in this com- 
munity. 

This survey covers the five-month period from 
February to July, 1944. A total of 2,949 throat 
cultures from normal individuals were examined 
for the presence of hemolytic streptococci. Four 
types of barracks were surveyed. These bar- 
racks represented different parts of the camp, 
different types of construction, varying degrees 
of crowding and varying degrees of isolation in 
the camp as a whole. Each of the four groups 
was sampled every month. Cultures were ob- 
tained from the posterior wall of the oral pharynx 
and tonsils with a sterile dry swab. The swabs 
were streaked on blood agar plates within an 
hour. After twenty-four hours’ incubation at 
37°C. typical hemolytic streptococci colonies 
were picked and transferred first to neo-peptone 
blood broth and later to a modified Todd-Hewitt 
broth. From this an extract was prepared and 
the organisms grouped and typed according to 
the technic described by Swift, Wilson and Lance- 
field'°. The grouping of the hemolytic strep- 
tococci is based on the presence of a group- 
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specific polysaccharide designated as the “C” 
substance. The typing of the Group A organ- 
isms is based on type-specific components des- 
ignated as “M” and “‘T” substances!?. 

A total of 2,949 throat cultures were ex- 
amined. From these, 426 (14 per cent) hemo- 
lytic streptococci were isolated and 55 (1.9 per 
cent) were Group A. Of the 55 Group A organ- 
isms, 23 types were identified and with the possi- 
ble exceptions of Types 12, 19, 24 and 28, their 
distribution was practically identical (Tables 1 
and 2). 


DISCUSSION 


An analysis of the results of our survey shows 
the gross incidence (all groups) of the hemolytic 
streptococci to vary between 13 and 16 per cent. 
This is within the limits of many similar in- 
vestigations. The incidence of the Group A 
hemolytic streptococci (1.4-2.3 per cent) is, how- 
ever, unusually low. Schwenkter® in his study of 
various army camps found the gross rate to 
vary from 7 to 16 per cent and the Group A 
from 3 to 9 per cent. Hare’ found the car- 
rier rate for Group A hemolytic streptococci 
to be approximately 7 per cent in a group of 
normal individuals in a temperate zone. From 
the above and many similar studies it is evident 
that our gross rate is not unusual, but that our 
Group A rate is extremely low. This low carrier 
rate of Group A hemolytic streptococci is of 
probable significance in our associated low in- 
cidence of rheumatic fever, scarlet fever and 
other streptococcal diseases. Although minor 
outbreaks of upper respiratory tract infections 
have occurred here, bacteriological studies of 











Gross (all groups) and Group A Carrier Rates 
TOTAL GROSS 
MONTH CULTURES STREPTOCOCCI GROUP A 
No. % No. % 

harry 104 16 9 1.4 
Tee oh 599 87 15 10 1.7 
IEE stitial aint: 600 79 13 14 2.3 
Ce 74 13 12 2.2 
Se REE 82 15 10 1.8 

TOTAL 2949 426 14 55 1.9 
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DISTRIBUTION OF TYPES OF GROUP A HEMOLYTIC STREPTOCOCCI 
Total TYPES* 
Month Group A 
3°64 $ 6 Osi 3 18 19 23 24 25 26 28 30 32 33 36 @ @ @& NT 
ati i... 9 1 1 1 1 1 °° s 2 
| RE eee 10 3 1 1 1 ss 2 
April ee ee 1 : 4 1 1 1 14 
ye Ree ere 12 2 t 2 2 1 1 3 
| Se 1 1 2 1 1 4 
| ee eee 55 se 2. @ y 1 5 2 a 1 4 1 2 a 1 1 e 7 1 2 2 13 





NT—No type could be determined. 
*Only those types which were isolated are shown. 


Serum was available for the testing of 38 different types. 


Table 2 


these cases have shown that they were not due 
to Group A hemolytic streptococci. Throat cul- 
tures from these patients showed an incidence of 
Group A hemolytic streptococci even lower than 
our normal carrier rate. 


Comparison of the monthly carrier rates 
shows no significant seasonal variation. This is 
contrary to other studies and may be due to the 
slight seasonal variation in temperature and 
humidity in this part of the country. Our studies 
also showed no variation in the carrier rate in 
the various types of barracks surveyed. 

An analysis of the various types of the Group 
A hemolytic streptococci found in the normal 
carriers shows a lack of predominance of any 
one type. This fairly uniform distribution of 
type is expected in view of the fact that during 
this period no epidemics of streptococcal dis- 
eases occurred at this field. 

A striking contrast to this fairly uniform dis- 
tribution of types was found in our study of a 
minor outbreak of scarlet fever. This occurred 
in a neighboring camp where a large group of 
men had just arrived. In this camp two separate 
housing units were surveyed. In the one unit no 
cases of scarlet fever occurred and no Group A 
organisms were found among the men. In the 
other unit, however, five cases of scarlet fever 
occurred within six days and its carrier rate of 
Group A hemolytic streptococci was 19 per cent 
and of Type 30, 13 per cent. All of the five 
cases of scarlet fever seen were caused by this 


type. The epidemic was stopped, we believe, by 
prophylactic use of sulfadiazine, one gram three 
times a day, for two days. This medication, at 
least temporarily, eliminated 85 per cent of 
known carriers of the epidemic type. 


SUMMARY 


(1) The modern concepts of the hemolytic 
streptococci from an epidemiological and a 
clinical standpoint are presented. 

(2) A hemolytic streptococcus carrier rate 
survey of a Florida Army Camp is reported. A 
total of 2949 throat cultures were examined. 

(3) The gross (all types) hemolytic strepto- 
coccus carrier rate is 14 per cent. The Group A 
hemolytic streptococcus carrier rate is 1.9 per 
cent. The associated low incidence of such 
streptococcal diseases as scarlet fever, upper 
respiratory tract infection and rheumatic fever 
is shown. 

(4) There is a uniform spread of types of the 
Group A hemolytic streptococcic organisms. The 
lack of any predominant type and the absence 
of any streptococcal epidemic is shown. This is 
contrasted with a neighboring camp where an 
epidemic of scarlet fever occurred with a con- 
comitant rise in the carrier rate of a specific type 
Group A hemolytic streptococcus. 
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INTRAVENOUS ANESTHESIA IN 
CHILDRENt 


By Jutis D. Hotty, M.D., F.I.C.A. 


Miami Beach, Florida 

Abraham Jacobi, the Nestor of American 
pediatrics, remarked: 

“Pediatrics does not deal with miniature men and 

women with reduced doses, and the same class of dis- 

eases in smaller bodies, but it has its own range and 


horizon, and gives as much to general medicine as it has 
received from it.” 


Osler said: 
“Pediatrics is the specialty of general medicine.” 


I have reviewed the literature on intravenous 
anesthesia with sodium ethyl thiobarbiturate 
(“pentothal”) and find that many anesthetists 
and investigators believe that it should not be 
given to children as a general anesthetic agent. 
The two main reasons mentioned are: First, 
that children have small veins, and, second, that 
they do not tolerate the barbiturates well. Per- 
sonally I can see no reason for prohibiting the 
administration of this drug to children any more 
than forbidding the use of inhalation ether. 
When we compare the induction of ether, its 
pungent odor, period of excitement, excess 
salivary secretion, forcible holding of a fighting, 
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struggling patient, with the quiet, smooth, rapid 
induction with “pentothal” sodium, it hardly 
seems possible, in this modern age of anesthesia, 
that “pentothal” has been retarded in its use 
for children. Tradition is a stubborn force from 
which it is hard to escape, but textbooks on 
anesthesia twenty to thirty years old are today a 
curiosity. 

There is no essential difference in the kind of 
drug given in childhood and in later life, except 
that in childhood we are dealing with a chang- 
ing individual still in the active state of growth 
and development. The question has often arisen, 
“‘When does pediatrics end?” The practice of 
medicine is divided into two divisions: (1) birth 
to infancy, first 2 years; childhood, 2-12 years; 
adolescence, 12-18 years, and (2) adolence to 
end of life. 

The child has an intrinsic power of returning 
to the normal state and mechanism of defense 
and attack, of immunity and of resistance to 
many diseases just like the adult. Many times 
interference from without is necessary as, for 
example, in the use of arsenicals for syphilis and 
quinine for malaria. Certainly, no one has 
stopped giving the sulfonamides to children be- 
cause of untoward reactions. When we review 
the tremendous array of modern drugs, we find 
that they are given to growing children as well 
as to adults, but in proportionate doses. Because 
atropine produces redness of the skin, and dilated 
pupil, when used in pylorospasm, does not neces- 
sarily classify it as a dangerous drug. The effect 
is transient and harmless, and calls merely for 
reduction or temporary discontinuance of the 
drug. If digitalis is pushed beyond therapeutic 
tolerance, the pulse will drop to about one-half 
its former rate, and may lead to collapse. Aspirin 
causes gastric distress in children, but is infre- 
quently complained of by adults; bromides and 
arsenic will cause skin eruptions, if given in 
overdose; bismuth, iodides and mercury may 
produce stomatitis, if not carefully administered. 
These examples simply prove that careful ad- 
ministration is necessary in the use of any drug. 
In the administration of “pentothal” as with 
other drugs, care must be exercised by the ex- 
perienced medical anesthetist so that the toxic 
limits will not be reached. Since tolerance in 
children varies, it is wise to start with a dosage 
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well below that desired, and work up gradually. 
The symptoms of overdose will disappear when 
the drug is discontinued. 

I have found from clinical experience that 
children tolerate “‘pentothal” sodium as well as 
adults. Their induction is as quiet, smooth and 
rapid as is found in adults. After surgical 
anesthesia has once become established, very 
small quantities are necessary from time to titre 
for maintenance. It is quite true that some chi- 
dren have small veins, but when we use a small 
bore (23-24) gauge sharp-pointed beveled needle, 
very little discomfort is produced in the veni- 
puncture. Some physicians have difficulty in 
getting into veins as big as your little finger. 
There is an art in venipuncture. If the vein is 
too small, as found in infants, it is a simple pro- 
cedure, under local anesthesia, to “cut down on 
a vein” and insert a cannula. 


HISTORY OF INTRAVENOUS ANESTHESIA 


Pierre-Cuprien Oré published his first report 
on intravenous chloral hydrate in 1874 before 
the French Academy of Sciences. He was able 
to produce general anesthesia in humans, but 
this drug was not well suited for anesthetic pur- 
poses because of its slow elimination and the 
fact that the required dose for narcesis was too 
close to the toxic dose. In 1909 Dr. Bier tried 
procaine hydrochloride in the vein near the site 
of the purposed operation. In this same year, 
Burkhardt of Germany reported on the use of 
chloroform and other drugs by intravenous in- 
jection, but this procedure was discontinued 
because of difficulties in administration. Goy- 
anas, in 1912, used procaine hydrochloride in- 
travenously without much success. Paraldehyde 
was used intravenously as a basal anesthetic by 
H. Noll in 1913. In 1916, Elisabeth Bredenfeld 
used morphine and scopolamine intravenously 
as an anesthetic agent. In 1916, C. H. Peck re- 
ported on the use of magnesium sulphate and 
ethyl alcohol intravenously. Martin Kirschner, 
in 1929, reported on the intravenous use of tri- 
brom ethyl alcohol in amylenehydrate (“aver- 
tin”). The reason that most of these drugs were 
discarded for intravenous anesthesia was that 
they could not be uniformly controlled and were, 
therefore, not safe. 


The barbiturates came into use in 1902 when 
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Emil Fisher reported on the intravenous use of 
“veronal” (barbital). This drug was shortlived 
because it was slow in elimination, thus produc- 
ing an uncontrollable narcosis. In 1920, Bardet 
reported on the use of “somnifen” (“veronal”’ 
and allurate); in 1924, Bogendorfer used “dial’’ 
(di-allyl-barbituric acid) intravenously; Baum 
introduced “pernoston” and “‘pernocton” in 1927. 
“Pernoston” was the first barbiturate that was 
widely used as an intravenous anesthetic. In 
1930, Fitch, Waters and Tatum reported on the 
intravenous use of pentobarbital sodium (“nem- 
butal’). The real beginning of intravenous 
anesthesia occurred in 1933 with the introduc- 
tion of “evipal” soluble or “evipan.” Evipal 
was used satisfactorily in short operations be- 
cause it produced unconsciousness rapidly, and 
was eliminated rapidly. Sodium isoamyl-ethyl 
thiobarbiturate was introduced in 1938. 

The new era of intravenous anesthesia 9c- 
curred in 1934 with the introduction of “pen- 
tothal” sodium (sodium ethyl (1 methylbutyl) 
thiobarbiturate). It was used at first only in good 
anesthetic risks and for operative procedures 
lasting from 20 to 30 minutes. ‘‘Pentothal” is 
rapid in its action and is quickly eliminated. 
New improvements in technic of administration 
and dilution have made it an ideal anesthetic in 
minor and major surgery in short or long opera- 
tions. The widespread use of “pentothal” as a 
general anesthetic is based on its rapid action, 
controllability, and rapid elimination. ‘Pento- 
thal” is a derivative of barbituric acid, which 
is a derivative of malonic acid and urea. It is 
believed that the action of pentothal is in the 
cerebral cortex and probably also in the sub- 
cortical ganglia, especially the hypothalamic 
portion of the diencephalon. It thus appears 
that the main action is a depression of the cells 
in the brain stem and basal ganglia. “Pentothal” 
is classified as an ultra-short-acting barbiturate. 
Its action is rapid (15-30 seconds), relaxation 
meets the demands of the surgeon, and elimina- 
tion is rapid and smooth. The patient awakens 
as from a deep natural sleep without nausea or 
vomiting, and we have only the operative condi- 
tion to treat, and not the unpleasant sequelae 
of an inhalation anesthetic. There is no effect 
on the pulse or blood pressure. Respiration is 
slightly depressed. The color of the patient is 
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pink and the skin is usually warm and dry. A 
remarkable physiologic effect of “pentothal’ is 
the lack of production of perspiration. Patients 
under “pentothal” do not perspire as they fre- 
quently do during inhalation anesthesia. There 
is no loss of body fluids as a result of this 
anesthesia. Relaxation is comparable to that 
produced by ether. It is believed that the drug is 
detoxified in the liver and eliminated in the 
urine. On numerous occasions it was reported 
that “pentothal’’ should not be given to patients 
with liver disease, but repeated bromsulfalein 
tests taken after its administration fail to show 
any functional deficiencies in the liver. 


PREPARING SOLUTION 


In order to make a 2.5 per cent solution, add 
20 c.c. of chemically pure water to 0.5 gram 
(7.5 grains) of “pentothal.” The water is aspi- 
rated into a 20 c.c. syringe and injected into an 
ampoule containing “‘pentothal.” If larger quan- 
tities of pentothal are required for longer op- 
erations, dissolve 1 gram (15 grains) in 40 c.c. 
of chemically pure water. The resulting solution 
should be clear. Should a precipitate occur, do 
not use but prepare another solution. Each c.c. 
of the solution will contain 25 mg. of “‘pentothal.”’ 
This solution is safer than the 5 per cent, be- 
cause it is absorbed more slowly, thus avoiding 
overdosage. Another advantage of using the 2.5 
per cent solution is the lack of irritation to the 
intima of the vein, and finally, extravasation of 
this weaker solution into the tissues will not 
cause an irritation or slough. Discard the solu- 
tion if it is not used within a period of four 
hours, as it he a tendency to deteriorate. 

The equipn.ent consists of one three-way 
valve, to which is attached a piece of rubber 
tubing eight inches long; at the end of the tub- 
ing, a luer glass tip; to this tip is attached an 
intravenous needle. The equipment also includes 
one meuicine glass for the mixing solution, one 
20 c.c. luer-lok syringe, and one stand for hold- 
ing the syringe. The intravenous needles should 
be 1% inches long, 22-24 gauge, beveled and 
sharp-pointed. 

The veins in the antecubital fossa are usually 
selected because they are quite superficial and 
easily distended by the tourniquet. The veins in 
this location are the cephalic, laterally; the 
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basilic, medially; the median, cubital, joining 
them. If these veins are too deep, examine those 
on the dorsum of the hand, the dorsal metacarpal, 
as they are usually quite visible and convenient, 
and you can more readily detect extravasation 
of the intravenous solution, if the needle is not 
in the vein or has been displaced. In the event 
neither the veins in the antecubital fossa nor 
back of the hand can be used, the great saphen- 
ous vein, anterior to the internal malleolus, may 
be utilized. 


PREMEDICATION 


Atropine sulphate grain 1-250th is given by 
hypodermic up to 5 years of age 30 minutes be- 
fore operation; children over 5 years of age 
are given “nembutal” grains 1-1'4 one hour be- 
fore operation, and atropine sulphate grains 
1-150 (by hypodermic) 30 minutes before op- 
eration. Atropine should always be given before 
“nentothal” anesthesia, as it prevents laryngeai 
spasm, salivation, hiccoughs and respiratory de- 
pression. 


TECHNIC 


The child is given premedication in his room, 
brought to the operating room, and placed in 
proper position on the operating table. If a vein 
in the antecubital space is selected, the arm is 
placed outstretched on an arm board, and 
strapped to the board; the syringe filled with 
“pentothal” is placed in the holder; a three-way 
valve with rubber tubing is attached to the 
syringe. Air is forced out of the tubing with so- 
lution. A tourniquet is applied above the selected 
vein. The skin is cleansed with alcohol, the 
needle is inserted in the vein, and its hilt covered 
with several strips of adhesive tape to keep 
it in position in case the child moves his 
arm. One or 2 c.c. of the solution is in- 
jected slowly, and one waits for it to take 
effect (15-30 seconds), then prepares the opera- 
tive site. Anesthesia comes on in a few seconds; 
respiration becomes quiet and regular. Drapes 
are applied around the operative site. If the 
child moves his extremities or begins to moan, 
inject 0.5-1 c.c. additional “pentothal.” At the 
sign of a “‘snore,” insert an airway. Do not allow 
the surgeon to begin until anesthesia has be- 
come established. As anesthesia deepens, respi- 
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ration becomes depressed both in rate and ampli- 
tude, eyeballs are centrally fixed, and there is an 
absent lid reflex. Phonation, increased rate and 
depth of respiration are the first indications that 
the patient is awakening, and calls for the ad- 
ministration of a fraction of a c. c. of the “pen- 
tothal” solution. If the patient is carefully 
watched and the operation anticipated, very 
little ‘“‘pentothal,” injected intermittently, will re- 
sult in a smooth anesthetic and a reacting pa- 
tient during skin closure and application of 
dressings. If the anticipated operation is to be 
over 30 minutes, glucose or saline solution is 
given by attaching the tube from the infusion 
set to the small rubber tubing on the three-way 
valve. In this manner intravenous fluids are 
given to support the circulation, replace fluids 
lost by hemorrhage, and at the same time keep 
the intravenous needle from “plugging” due to 
clotting of blood. Oxygen is administered 
throughout the operation. 


Manipulation of the Three-Way Valve.—Fig. 
1 shows the position of the valve during adminis- 
tration of ‘‘pentothal.” Fig. 2 shows position of 
the valve when all openings are closed. This 
position of the valve is used, during short op- 
erations, to prevent blood damming back into 
the intravenous needle. Fig. 3 shows the posi- 
tion of the valve during aspiration of additional 
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“pentothal” solution into the syringe. The small 
tube on the valve is inserted into a medicine glass 
containing ‘“‘pentothal” solution, and gentle pull- 
ing up of the plunger of the syringe will fill it. 
This procedure is used only in short operations, 
provided intravenous fluids are not being ad- 
ministered. If fluids are given during the opera- 
tion, the tube from the flask containing the 
parenteral solution is connected to the small 
rubber tube on the three-way valve, and addi- 
tional “pentothal’’ solution in the syringe is ob- 
tained by removing the syringe from its holder 
(with the valve turned in position 4) and fill- 
ing it, then placing it back in the holder, con- 
necting it with the three-way valve. Fig. 4 
shows the position of the valve during the ad- 
ministration of intravenous fluids. 


INDICATIONS 


‘“Pentothal”’ can be used in children for any 
type of operation except bronchoscopy. The 
more severe the illness, the greater the indica- 
tion for its use. Since it produces no irritation 
of the lungs, it can be used during acute coryza 
or colds if surgical procedures are indicated. It 
was tried as an anesthetic in bronchoscopy, but 
such violent spasm was produced that it had to 
be discontinued. It can be used in acute shock 
and hemorrhage. If you can get into a vein, you 
can administer “pentothal” as an anesthetic 





Position of valve during aspiration of additional ‘‘pentothal’’ solution into syringe 


Fig. 1. Position of valve during administration of ‘“‘pentothal’’. 

Fig. 2. Position of valve with all openings closed. 

Fig. 3. 

Fig. 4. Position of valve during administration of intravenous fluids. 
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agent for the same surgical procedures that are 
performed in adults. 

“‘Pentothal” is contraindicated as an anes- 
thetic agent in inflammations that encroach on 





Fig. 5 
Complete assembly of equipment. 
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the trachea, neck, posterior pharyngeal wall, and 
operations that involve the skin only. 


CASE REPORTS 


Case 1.—The youngest patient to whom ‘“‘pentothal” 
was administered was a 10-day-old infant who had a 
ruptured appendix with generalized peritonitis. A vein 
was “cut down on” in the foot, a cannula inserted, and 
“pentothal” and glucose were given through the can- 
nula. You may ask, “Why ‘pentothal’?” I felt that, 
since this infant was very ill, only a few cubic centi- 
meters of “pentothal” would be required to put the 
patient to sleep and relax the abdomen. As a matter of 
fact, 1.5 c.c. of pentothal was required to induce and 
maintain anesthesia for an appendectomy; the time re- 
quired was 35 minutes. The abdomen was relaxed, color 
good, respiration was quiet and regular, pulse was rapid 
with good volume, skin was warm and dry, and, above 
all, the infant reacted on the operating table during the 
application of abdominal dressings. The cannula was 
left in position to administer intravenous fluids on re- 
turn to the patient’s room. 


Case 2.—The second case was that of a 3-year-old 
child to whom “pentothal” was given for a congenital 
cataract operation. The operating time was 30 minutes; 
20 c.c. of a 2.5 per cent solution of “pentotha!” was 
used. 


Case 3.—Five c.c. of “pentothal” was required as an 





Fig. 6 
Complete assembly of equipment with needle in vein, connected with syringe in syringe 
holder. 
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anesthetic for removal of nasal packs following a sub- 
mucous resection in a 5-year-old boy. 


Case 4.—A 9-year-old boy was admitted with an acute 
coryza and cough and a surgical diagnosis of acute ap- 
pendicitis. He was brought to the operating room, 
placed on the operating table, and the abdomen was 
cleansed and drap2d. He was given 30 c.c. of a 2.5 per 
cent solution of “pentothal” for an appendectomy; the 
time required was 35 minutes. He was fully reacted 20 
minutes after “pentothal” was discontinued. 


Case 5—A 10-year-old, obese girl was given 6 c.c. of 
a 2.5 per cent solution of “pentothal” for reduction of 
a Colle’s fracture; the cast was applied; operating time 
was 20 minutes, and the child was able to walk home 
within 30 minutes. 


Case 6—This 5-year-vld child was given “pentothal” 
for cystoscopy and catheterization of the ureters on two 
occasions; 3 c.c. of a 2.5 per cent solution was required. 
One week later this patient was brought to the operat- 
ing room, where a suprapubic cystotomy and resection 
of the trigone were performed under 30 c.c. of a 2.5 
per cent solution of “pentothal;” operating time was 
one hour. The child was fully relaxed and reacted within 
an hour after return to his room. The catheters were 
inserted into both ureters through the cystotomy in- 
cision at the time of operation. 


Case 7.—An 18-year-old girl, with an acute coryza 
and cough, for an appendectomy was given 35 c.c. of 
a 2.5 per cent solution of “pentothal,” plus 500 c.c. of 
5 per cent glucose in saline; operating time was 50 
minutes. She was fully relaxed during the operation 
and began to react during the skin closure. She awak- 
ened as from a deep natural sleep without nausea or 
vomiting. Her recuperation was uneventful. 


Case 8.—Excision of the sublinguinal and submaxillary 
glands for biopsy was done upon a 13-year-old boy. 
Operative time was 60 minutes; 0.75 gram “pentothal” 
was required. The patient reacted in the operating 
room. 


Case 9.—Orchidopexy was performed on a 13-year- 
old boy; 1 gram of “pentothal” was used; operating 
time was 90 minutes. 


Case 10.—One and one-half grams of a 2.5 per cent 
solution of “pentothal” was sufficient for a hernioplasty 
on a 17-year-old boy; operating time was 120 minutes. 


Case 11.—For tonsillectomy and adenoidectomy in a 
15-year-old girl; 0.75 gram of 2.5 per cent solution of 
“pentothal” was used for a 45-minute operation. 


Case 12.—For sclerotomy on an 11-year-old girl, 
operating time was 90 minutes, and one gram of “pen- 
tothal” was needed. 
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CONCLUSIONS 


“Pentothal” is a useful and safe anesthetic 
agent for children. 

The intermittent method of administration 
renders it a controllable procedure. 

The use of small intravenous needles (22-24 
gauge) makes venipuncture easy. 

The equipment is simple and can easily be 
carried in a small case. Hazards of inflamma- 
bility and explosion are eliminated. We do not 
have to work with constant fear of static spark. 
‘“‘Pentothal’’ can be administered in the presence 
of an electric cautery or other electrical ap- 
pliances. 

“Pentothal” can be given for either short or 
lengthy operative procedures, and can be used in 
ambulatory cases. 

Postoperatively, we have only the operative 
condition to treat, and not the unpleasant se- 
quelae of an inhalation anesthetic. 

The use of the three-way valve permits the 
administration of parenteral fluids alternately 
with the “‘pentothal” solution. 

The action of ‘“pentothal” is rapid, and its 
elimination is likewise rapid. 

Relaxation is comparable to inhalation anes- 
thesia. 

“Pentothal” administration is economical. One 
gram will suffice for an operation lasting one 
hour or more. 

Repeated administrations produce no dele- 
terious effects. 

It is particularly adaptable for use in emer- 
gency cases following a full meal. Since it does 
not produce nausea or vomiting, the constant 
dread of aspirating vomitus is eliminated. 

The anesthetist is out of the way of the op- 
erating field in operations in the region of the 
face and throat. 

Treatment of overdose is: discontinue drug, 
artificial respiration, stimulation of respiration 
with picrotoxin, “coramine,” aromatic spirits of 
ammonia, caffeine-sodium benzoate, carbon- 
dioxide and oxygen. 

“Pentothal” sodium administration is a safe 
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procedure in the hands of an experienced medical 
anesthetist, who knows how to recognize the 
signs and symptoms of sufficient dosage, and 
how to treat complications should they occur. 

These are the author’s personal experiences 
with pentothal anesthesia in children. 
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NEUROCYTOMA OF THE ADRENAL AND 
NEURO-EPITHELIOMA OF 
THE RETINA* 


CASE REPORTS 


By I. Mitton Wise, M.D., F.A.S.C.P., F.A.C.P. 
' Mobile, Alabama 


Neurocytomata, variously called neuro-epi- 
thelioma, glioma, and medullo-epithelioma, oc- 
cur in several localities. They are found in the 
base of the brain, in teratomas, in the retina, in 
the abdominal sympathetics, the spinal cord and 
the adrenal.1 These tumors compose a rather 
well-defined group characterized by cells of a 
cuboidal or cylindrical form with many or very 
rare fibrils. The cells show varying degrees of 
differentiation but usually are uniformly small, 
compact and are densely staining. Arranged in 
a perivascular structure, they form pseudo- 
rosettes, and around central spaces the true 
rosettes. Necrosis and cystic formation are com- 
mon. 

With Van Gieson stain the fibrils are brown, 
arranged either in longitudinal bundles or as 
compact balls.” 

Neurocytoma of the adrenal occurs in two 
clinical types: Hutchinson’s and Pepper. In 
1891, Marchand! described a tumor of the 
adrenal in 2 9-month-old infant which repro- 
duced the nerve structure of that organ. Kuster, 
in 1905, gave a fuller description of the structure 
and origin of these tumors. 





*From the Department of Pathology, City Hospital, Mobile, 
Ala. These cases are registered in the Army Medical Museum, 
Accession Nos. 85202 and 85046. ASCP Tumor Registry. I wish 
to express my appreciation to Col. J. E. Ash of the Army Medical 
Museum for the microscopic sections reproduced herewith. 
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The resemblance between the so-called cel- 
lular gliomas, the congenital sarcomas and lym- 
phosarcomas was recognized and in 1902 Kretz 
suggested that lymphosarcomas of the liver were 
derived from sympathetic cells. In 1910, Wright® 
concluded that the adrenal, hepatic and other 
round cell sarcomas of infants were of neuro- 
genic origin and he proposed the term ‘‘neuro- 
cytoma.” In 1907, Hutchinson, in a series of 
13 cases in children from 3 months to 9 years, 
described a clinical syndrome beginning with 
ecchymosis of the eyelids, exophthalmos, and 
tumor of the orbit with glandular extensions. 
The orbital tumor reaches a large size and the 
abdominal tumor may be discovered only at 
autopsy. The adrenal growth varies in size from 
that of a walnut to that of a child’s head. Met- 
astasis may appear in the ribs, spine, liver, as 
well as other organs. In 1901, Pepper described 
a type of neurocytoma of the adrenal showing no 
tendency toward orbital tumor, exophthalmos, 
or skeletal metastasis, but the striking feature of 
liver and lung metastasis with involvement of the 
adrenal. Other organs were not involved. 

With a study of the anatomical and clinical 
characters of these tumors. Frew’ has pointed out 
the course of extension. Tumors of the left 
adrenal following lymphatics therefore pass 
downward to invade the pelvis and groin, across 
to the mesentery up to the hilus of the liver, 
through the posterior mediastinum to the inter- 
costals through the deep cervical along the carotid 
to involve the base of the skull. The lungs are 
never involved. On the right side the lymphatics 
join the vena cava and the main lymphatic trunk 
and are in contact with the liver; and in tumors 
of the right, the liver, lungs and pleura are in- 
volved and if the right cervical nodes are also 
involved a_ right-sided exophthalmos occurs.' 
Neurocytomas of the left adrenal, therefore, 
cause the Hutchinson type, while tumors of the 
right cause the Pepper type. These tumors 
are undifferentiated and arise from the peripheral 
nervous system, particularly in children, and 
metastasize widely. Connective tissue is quite 
scant and is found around small blood vessels.5 

Neurocytoma of the retina was first described 
by Robin in 1854.4 The tumor arises chiefly 
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Fig. 1 
Kidney and tumor in adrenal (X 15 U. S. 
Museum Neg. No. 80064) 


Army Medical 





Fig. 2 
Liver with metastasis (X 260 U. S. Army Medical Museum 
Neg. No. 80061) 
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from the posterior portion of the ciliary body, 
and grows expansively, splitting the retina and 
stripping the choroid. It travels within the optic 
nerve to reach the brain. Metastases are quite 
late but may appear in the brain, skull, cord, 
regional nodes and the internal organs. 

This tumor is seen in two types. In one there 
is practically no differentiation, the cells are 
uniform with small round nuclei and very scant 
cytoplasm. These are termed retinoblastomas. 
The other type (Fig. 2) the classification 
into which this case falls, is called a neuro- 
epithelioma, because it contains little canals or 
rosettes. In the center is a true canal, not a 
blood vessel as is seen in the pseudo-rosettes of 
the ependymomas. The cells radiate around the 
canal in the manner of rods and cones.5 These 
tumors occur almost exclusively in infants up to 
4 years. The congenital and familial character 
is remarkable and several times they have been 
associated with ocular deformities, microph- 
thalmos or persistent embryonal vessels in the 
lens. 





Fig. 3 


High power of tumor in adrenal (Fig. 1) (X 915, U. S. 
Army Medical Museum Neg. No. 80063) 
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Case 1—(A. M. M. Acc. No. 85046, illustration cour- 
tesy of A. M. M. Negative Nos. 80064, 80063, 80061.) 
L. K. L., a colored female, 2 years old, about July 1, 
1942, became listless and restless. During the latter part 
of July the mother noticed a darkening under both eyes 
with a slight exophthalmos on the left. She began losing 
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weight, and had nausea and vomiting. About August 20, 
the child complained of severe headache with afternoon 
fever, hemoptysis and severe bleeding from the nose and 
gums. About four days later the mother noticed a lump 
in the abdomen and “knots” appeared under the scalp 
and on both sides of the neck. 





Fig. 4 
Section of complete eye showing tumor of the retina and involvement of the 


optic nerve. 





Fig 5 
Tumor of retina showing rosette (X 220, Army Medical 
Museum Neg. No. 78961). 


(U. S. Army Medical Museum Neg. No. 79008.) 





Fig. 6 
Tumor of retina metatasizing to brain (X 260, Neg. No. 
80062). 
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AUTOPSY FINDINGS 


The head showed bilateral exophthalmos, more marked 
on the left, extensive echynosis in both infraorbital 
regions, and pale mucous membranes. The head was 
irregular in shape and felt like a sack of potatoes. 

The skull had areas of softening with infiltration of 
the calvarium. 

The entire epidural space was filled with metastatic 
tumor tissue from 3 to 5 mm. in thickness. 


The brain was uninvolved. 

The sphenoid showed bone soft and extensive hemor- 
rhage into the orbit, ethmoid and sphenoid sinus. 

The entire frontal, parietal and occipital suture line 
was infiltrated with tumor tissue and raised 2 to 4 mm. 

The neck showed enlarged cervical and submaxillary 
lymph nodes. 

In the thorax the lungs were soft and crepitant. The 
entire thoracic chain and aortic nodes were enlarged, soft 
and mushy. 


There was intercostal metastasis. A metastatic tumor 
mass 3 cm. in diameter was found in the left cardio- 
phrenic angle. 

The liver was markedly enlarged, mottled red, whit- 
ish, and weighed 1,000 grams, with extensive metastases 
more marked in the left lobe (Fig. 2). 

The spleen was normal. 

The abdominal lymphatic chain showed involvement 
of all nodes, and a tumor mass of the left adrenal 10 
cm. in diameter displacing the kidney laterally but not 
invading it (Fig. 3). 

The tumor was soft with extensive hemorrhage and 
with small cystic degeneration. The tumor was densely 
adherent to the lumbar spine, surrounding the renal 
artery, vein, aorta, and vena cava (Fig. 1). 

The right adrenal was similarly enlarged, 4 cm. in 
diameter. Microscopic sections showed a typical picture 
of neurocytoma, probably arising in the adrenal with 
extensive metastasis. 

In view of the involvement of the skull with the 
presence of exophthalmos as well as the metastatic in- 
volvement of the liver, the designation of this entirely 
as either Hutchinson’s or the Pepper type seems un- 
warranted.® 


Case 2—(A. M. M. Acc. No. 85202. IIlustration 
courtesy of A. M. M. Negative Nos. 79008, 80062, 
78961.) J. E. W. was a colored male, 3 years old. 
About one year earlier the left eye became white over 
the cornea and it was noticed that the child was blind 
on that side. Three months earlier the eye began to en- 
large and protrude; the child complained of severe pain 
in the eye and of intense headache. 

Surgical and Autopsy Findings—The specimen con- 
sisted of the entire left eye. The cornea was opaque and 
the eye tense around the exit of the optic nerve which 
was thicker than normal. There were three areas of 
soft, pinkish white tumor tissue. On section of the eye, 
the lens was opaque and cataractous. The anterior 
chamber was obliterated. The posterior chamber was 
90 per cent occupied by a whitish, firm tumor which 
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apparently arose from the posterior part of the retina 
and was attached to the lens (Fig. 4). 

At autopsy, the left orbit was empty except for a 
considerable amount of blood; the remains of the optic 
nerve were indurated and infiltrated. On removal of 
the brain there was a tumor mass involving the left 
optic nerve and at the chiasma there was a mass 2 cm. in 
diameter, densely adherent to the sphenoid bone. Im- 
mediately beneath the pia of both cerebellar lobes there 
were many areas of metastatic tissue 2 to 4 mm. thick. 
Microscopic sections showed a typical picture of neuro- 
cytoma of the retina (Fig. 5) with extension along the 
optic nerve and secondary deposits in the pia and cere- 
bellum (Fig. 6). 

SUMMARY 


(1) Two reports of tumors in the neuroblas- 
toma group are herewith presented. 


(2) One was a neuro-epithelioma of the re- 
tina with metastasis to the central nervous sys- 
tem. 


(3) The other was a neurocytoma of the 
adrenal with widespread involvement, falling into 
neither the Hutchinson nor the Pepper group. 
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PRELIMINARY NOTE ON A METHOD FOR 
THE RAPID EXAMINATION OF 
ENDOMETRIUM* 


By Cuarzes D. Baut, M.D. 
and 


G. S. McC.ettan, M.D., F.A.CS. 
Nashville, Tennessee 


There have been many laboratory procedures 
devised in the past few years to aid the diagnosis 
of the extent and type of hormonal imbalance 
present in various endocrine dysfunctions. One 
1944, 
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Fig. 1. Photomicrograph of paraffin section of predominantly proliferative endometrium. (X 190). 

Fig. 2. Single gland in a compressed endometrial preparation. Tissue taken at the same time as the tissue in Fig. 1. 
The size of the gland compares to the on2 marked X in Fig. 1. Note the compact epithelium with some 
cytoplasmic vacuolizaticn in the cells. (X 190) (Inset X 750). 

Fig. 3. Photomicrograph of paraffin section of secretory endometrium. (X 190). 

Fig. 4. Single, large, folded gland in compressed endometrial preparation. ‘Tissue taken at same time as that in 
Fig. 3. Note the fragmentation, large size of the gland and marked vacuolization of the cells. (X 190). 
(Inget X 750). 
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valuable procedure has been microscopic exami- 
nation of the endometrium. The most widely 
used methods of obtaining endometrium for 
microscopic study have been dilatation and 
curettage, endometrial biopsy and suction curet- 
tage. 

The length of time necessary to prepare a 
permanent section for microscopic examination 
has been a disadvantage of any biopsy. The 
time interval varies anywhere from a few hours 
to many days. The purpose of this paper is to 
present a method of preparing endometrium 
which is in our experience satisfactory for micro- 
scopic diagnosis of the phase of the endometrium. 
This method makes it possible to examine’ en- 
dometrium a few minutes after the tissue is ob- 
tained. 


The biopsy material, obtained in any chosen 
manner, is placed on a slide and covered by a 
second slide. The slides are compressed firmly, 
and pulled apart, leaving flattened fragments of 
tissue on each side. Both specimens are imme- 
diately immersed in a 70 per cent alcohol solu- 
tion with five drops of glacial acetic acid added 
per 100 c. c. of alcohol. The acetic alcohol fixes 
the tissue and seals it to the slide. They are 
then stained with hematoxylin and eosin, cleared, 
and mounted in the usual manner. 


As a result of this procedure, the endometrium 
is flattened, but retains its morphology. Since 
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the morphology is preserved, the criteria for 
diagnosis of the endometrial phase are precisely 
those used with the usual paraffin sections. The 
amount of stroma in relation to the number of 
glands can be estimated accurately. The appear- 
ance of the glands is variable with the phase of 
the cycle. Proliferating glands are smaller, 
straighter, more compact, and stain more deeply 
than those of the secretory phase (Fig. 2). 
Secreting glands fragment easily and stain less 
deeply due to the increased cytoplasmic vacuol- 
ization (Fig. 4). Since these differences are 
readily observed, the type of endometrium can 
be determined accurately by anyone familiar 
with endometrial pattern. No special technical 
ability or stain is necessary to prepare the 
slides and they may be kept as permanent rec- 
ords. 


SUMMARY 


A method of preparing endometrial biopsy 
material is proposed for quick diagnosis of the 
phase of the endometrial cycle. Neither extra 
equipment nor specialized medical and technical 
personnel is required. Its only superiority over 
paraffin sections is in its rapidity. It does not 
affect the indications or limitations of en- 
dometrial biopsy. 
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Airplane view of dowrtown St. Louis. 


ST. LOUIS—WHERE WE MEET 


ST. LOUIS 


The capital of commerce and industry in the Middle 
West, richer yet in tradition and in culture, is St. Louis. 


HISTORY 


In February, 1764, a little band of French pioneers 
landed on the west bank of the Mississippi River at 
what is now the foot of Walnut Street in St. Louis. 
For many days, patiently fighting the current, they had 
poled and dragged their heavy craft up the great river 
from Fort de Chartres, sixty miles below. Wearied by 
their labors, they slept that night on their boat. 

Like the landing of the Pilgrim Fathers, the coming 
of this “First Thirty,” as they became known in colonial 
days, proved a milestone which marked the beginning 
of an empire. For when, on the following morning, 
August Chouteau led his men across the sandy beach 
and up the plateau overlooking the river, pointing out 
to them there a line of 
blazed trees, the ringing 


the silent wilderness of the Mississippi Valley. Here and 
there, hundreds of miles apart, roughly stockaded and 
scantily garrisoned forts constituted the only outposts 
of civilization, refuges against Indian attacks. 


Other expeditions, French and Spanish, soon sought 
to overshadow the little settlement of St. Louis. A 
Spanish fort was built a short distance to the north. 
yet so well had Laclede chosen, and so energetically 
had his followers labored, that these competitive efforts 
gradually merged with St. Louis itself. Within three 
years its colonies had established valuable fur-trading 
monopolies with the twenty-eight principal Indian na- 
tions, including not only those west of the Mississippi, 
but also east of the river and even as far north as the 
Great Lakes. These the English tried in vain for many 
years to break. 

With the ‘Louisiana purchase in 1803, all that vast 
stretch of territory which is now the central and 
southwestern part of this country came into possession 

of the United States, 
more than doubling its 





blows of axes soon [ 
sounded through the 
woods, and the build- 


ing of St. Louis began. 

The previous year a 
far-sighted engineer 
named Laclede had con- 
ceived the idea of a 
permanent settlement in 
a favorable river location 
and he fixed upon this 
ideal spot. 


England, France and 
Spain were contending 
for a continent, and at 
that time neither cities 
nor towns existed in all 








Municipal Auditorium, where all meetings and exhibits will be held. 


area. Meanwhile, St. 
Louis grew steadily. 
Seven years after its in- 
corporation as a city in 
1823, its population was 
4,977, and it ranked 
forty -fourth among 
American cities. In 1833 
it was in twentieth posi- 
tion. 

Missouri became a 
state in 1821, more than 
a hundred years ago. 

Eighteen hundred and 
eleven marked the ap- 
pearance of the Missis- 
sippi steamboat and five 
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St. Louis University School of Medicine, main building. 


years later the first steamboat came up the river to St. 
Louis. For half a century thereafter the river trade grew 
by leaps and bounds and just before the Civil War it 
was at its height. Hundreds of the old-time steamers, 
their decks piled high with cotton, daily ploughed the 
Mississippi. 

On the borderland between North and South, Missouri 
suffered cruelly from the Civil War, more than one- 
tenth its battles being fought upon Missouri soil. The 
great current of traffic, which up to that time flowed 
north and south, was abruptly broken. The tides of 
trade turned east and west, served by rails instead of 
rivers. During the reconstruction period St. Louis tem- 
porarily lagged, yet it soon caught the cadence of the 
shriller whistles and moved on, losing but one rank in 
the procession of American cities. Today, with its 
nineteen trunk lines operating thirty lines of railroad, 
it has become America’s second greatest railroad center, 
with a reborn river traffic greater than was ever 
dreamed possible. 


MODERN ST. LOUIS 


St. Louis is the most easily accessible city in the 
United States. The Terminal Railroad Association of 
St. Louis has the largest unified freight and passenger 
terminals in the world. It owns and operates the great 
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St. Louis Union Station by which all passenger trains 
enter and leave the city. St. Louis is at the center of 
the Mississippi River inland waterways system, the 
largest inland waterways in the world. This river sys- 
tem consists of a series of navigable rivers and canals 
having a total of 13,394 miles which is more than any 
single railroad system in this country. 

The visitor will find of interest a remarkable collec- 
tion of the records of the early history of St. Louis and 
Missouri which are housed in the Jefferson Memorial, 
an imposing marble structure in Forest Park, which 
stands on the site of the main entrance of the World’s 
Fair. The collection includes relics of the Mound Build- 
ers, whose faces no white man ever saw; curios of the 
Indian tribes who traded with the founders of St. 
Louis; original manuscripts of the French and Spanish 





Home of the St. Louis Medical Society. 


days in Missouri; relics of the pioneers and of the 
Revolutionary, Mexican, Spanish-American and World 
Wars; and ancient records of Missouri courts which 
fixed titles to land and handed down decisions of im- 
portance in the early history of St. Louis and its 
vicinity. 

In addition to the third largest collection of Jefferson 
manuscripts in this country, a large portion of the 
manuscripts of the Hamilton-Burr controversy, which 
culminated in the death of one and the destruction of 
the career of another brilliant man, are exhibited here. 


Many of the manuscript records of the Lewis and 





Washington University School of Medicine and affiliated hospitals—Barnes Hospital, St. Louis Children’s Hospital, McMillan Eye, 


Ear, Nose and Throat Hospital, and Oscar Johnson Institute. 
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1. Firmin Desloge Hospital (University Hospital, St. Louis University School of Medicine). 2. Shriners’ Hospital for Crippled 
Children. 3. City Hospital. 4. Frisco Hospital. 5. Missouri Baptist Hospital. 6. DePaul Hospital. 7. St. Mary’s Hos- 
pital (University Hospital, St. Louis University School of Medicine). 8. Jewish Hospital. 
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1. Mt. St. Rose Sanatorium (University Hospital, St. Louis University School of Medicine). 2. St. Ann’s Maternity Hospital. 


SOUTHERN MEDICAL JOURNAL November 1944 











3. Evengelical Deaconess Hospital. 4. St. Louis County Hospital. 5. St. Anthony’s Hospital. 6. Barnard Free Skin and 
Cancer Hospital. 7. Missouri Pacific Hospital. 8. St. Luke’s Hospital. 
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Clark Expedition repose in the display cases. The letter 
of credit given to Lewis and Clark is the only one of 
its kind ever given by a President of the United States 
to an individual. It carried the credit of the United 
States Treasury for expenditures incurred. 


LANDMARKS 


The Old Court House stands at the corner of Broad- 
way and Market Street, a century-old historic spot on 
the steps of which in antebellum days slaves were auc- 
tioned along with other personal property. The stone 
auction block may still be seen, also the prison cells in 
the basement, and the courtroom in which Dred Scott’s 
famous case for freedom’ was begun. At that time 
Missouri was the center of the seething discussion be- 
tween North and South which soon after culminated 
in the Civil War. 

This old landmark still stands, strong and sturdy, a 
tribute to the honest construction of its erectors. Dur- 
ing recent years it has housed valuable old court records 
and the circuit and probate courts. Its ground for- 
merly contained a whipping post, used in dispensing jus- 
tice, and a granite boulder still marks the starting point 
of the old Boone Lick Trail over which traveled the 
pioneers to the West. The old court house was among 
the landmarks mentioned in Winston Churchill’s novel, 
“The Crisis.” 


In the days preceding the Civil War, Ulysses S. Grant, 1. Art Museum. 2. Public Library. 

















1. St. Lovis University. 2. Washington University. 3. Gallaudet School for the Deaf, generally cousidered the finest public 
school of its kind in the United States. 4. Roosevelt High School. 
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1. Union Station. 2. City Hall. 3. Municipal Courts Building. 4. Old Court House, from the steps of which slaves were sold in 
antebellum days. 5. Masonic Temple. 6. Missouri Theater Building, offices of Missouri State Medical Association and 
many physicians. 7. New Civil Courts Building. 8. Beaumont Medical Building. 
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who later commanded the Northern forces and finally 
became President of the United States, was a farmer 
near St. Louis and sold wood in the city. The cabin 
in which he lived, built of logs by Grant with his own 
hands, is still preserved and can be seen by visitors. 

The cabin stands today about a mile and a half from 
its original site, near the entrance to the country place 
of a wealthy St. Louisan, which is called Grant’s Farm. 
The cabin was removed log by log and exhibited at St. 
Louis World’s Fair, and with the same care was re- 
placed on its present site. Surrounding it is a fence 
built of rifle barrels collected from battlefields of the 
Civil War. 

MODERN DEVELOPMENTS 


Near the city is the huge two million dollar Municipal 
Airport, one of the best and most completely equipped 
landing fields in the country. 

Among the modern buildings in St. Louis is the new 
Civil Court House completed at a cost of several million 
dollars. It is the tallest building in St. Louis and a 
fine example of modern architecture. The Bell Telephone 
Company has a 31-story building, a monument of mod- 
ern recessional construction. The Railway Exchange 
Building occupies an entire city block and is noted 
for the large area of floor space that it contains. 

The shopping district of St. Louis cannot fail to in- 
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trigue the visitor, who will also find amusements of 
every nature. The largest and finest moving picture and 
other theaters in the world, the night clubs and the res- 
taurants, will provide abundant entertainment. The 
residential section has row after row of palatial and 
comfortable homes with beautiful trees along great 
boulevards. 

Shaw’s Garden, founded in 1850 by Henry Shaw, a 
philanthropist, the Missouri Botanical Garden, ranks 
second only to the famous Kew Gardens of England. 
It contains the largest collection of plant life in the 
Western Hemisphere and is famous the world over for 


























1. Temple Israel. 2. Grand Avenue Methodist Church. 


built in St. Louis was located on this site. 


3. New Cathedral. 
5. Christ Church, Episcopalian. 


4. Historic Old Catholic Church. The first church 
6. Memorial Presbyterian Church. 
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its wealth of botanical species and its beautiful floral 
displays. It comprises a city garden of about 75 acres, 
* an out-of-town extension of more than 1,600 acres, and 
a tropical extension at Balboa, Panama. 

At the city garden large conservatories are maintained, 
containing a varied collection of tropical plants and 
providing for an almost continuous display of chrys- 
anthemums, orchids, lilies and other blooming plants. 
Out-of-doors are to be found representative gardens of 
roses, irises, water lilies and collections of every other 
kind of plant which can be grown in this region. The 
orchid and chrysanthemum shows have established na- 
tional reputation for the gorgeousness and rarity of 
their bloom and for the beauty and method of their 
display. Altogether, more than 11,000 species of plants 
from all climates and all parts of the globe are to be 
seen here. The Garden is open daily to the public and 
admission is free to all. 


FOREST PARK 


Forest Park, with its 1,400 acres, contains picnic 
grounds, tennis courts, baseball diamonds, soccer fields, 
a parade ground and three golf links. In it also are the 
Municipal Open Air Theater, the Art Museum, the Jef- 
ferson Memorial, and several other public buildings. 
There are lagoons for canoeing, miles of soft bridle 
paths for horseback riding, long serpentine roads for 
motoring, and hundreds of acres of velvety greensward. 
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The theater in Forest Park is the largest municipally 
owned theater in the world, rivaling in extent and 
bold conception the stately outdoor temples of ancient 
Greece. With new ornamentations and improvements 
being added each year, this playhouse has gradually 
been developed into the permanent concrete auditorium 
which it is today, with tier upon tier of seats accommo- 
dating 10,000 persons. Some idea of its popularity is 
obtained from the fact that on many occasions every 
seat is occupied and several thousand people, in addi- 
tion, view the performances from the long pergolas in 
the rear. 

In Forest Park is one of the chief zoological gardens 
of America. Experts concerned with the captivity of 
wild animals have come to St. Louis from all parts 
of the world to study the methods used here, and par- 
ticularly to examine the unusual arrangement by which 
the animal dens and paddocks have been transformed 
into near to nature haunts. The Zoo contains more 
than 2,000 living creatures, including mammals, birds, 
fish, reptiles and amphibians, which have been collected 
from all parts of the globe. Here are to be seen the new 
monkey house, filled with simian life of every descrip- 
tion, where trained monkeys go through their amusing 
antics every afternoon; the largest steel-enclosed bird 
cage in the world, with its fascinating variety of bird 
life; the swan lakes, peopled by a strange world of 
swimming birds; the new reptile house; and “Peacock 





Some uptown hote's. 1.’ Chase. 2. Melbourne. 3. Park Plaza. 4. Coronado. 
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Valley,” with its chain of thirteen lakes teeming with 
aquatic life. 

Huge steel and concrete structures house lions, tigers, 
leopards and other great cats; while in similar build- 
ings, especially planned, are to be seen the elephants, 
hippopotamuses and other creatures. Deer of many 
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Some downtown hotels. 1. Jefferson (General Headquarters). 
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varieties and roving animals of a hundred species are 
confined in ample steel-fenced yards. 

The cageless bear pits are artificial rock dens with 
earth-filled fissures from which native shrubbery and 
evergreens grow. They are exact concrete reproductions 
of limestone bluffs along the Mississippi River, from 


Statler. 3. Mark Twain. 4. Mayfair. 5. DeSoto. 6. Lennox. 
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1. Bird cage at the Zoo in Forest Park, largest steel bird cage in the world. 2. Shelter House in Forest Park. 3. Municipal 
Outdoor Theater, Forest Park. 4 and 5. Typical Homes. 6. Bellerive Country Club, a typical country club of St. Louis. 
7. Street scene in retail district, downtown. 8. Street scene, Laclede Avenue looking West. 
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which detailed photographs and plaster casts were spe- 
cially made as models. Dim caves serve as cool re- 
treats for the bears, and rugged paths permit them to 
scale the rocks for a certain distance toward the over- 
hanging crests. 

The Art Museum which was erected during the 
World’s Fair as a permanent building, ranks as one of 
the four best art galleries in the United States. It con- 
tains rich exhibits of paintings, casts, sculpture, marbles, 
drawings, architecture and applied arts. The collection 





1. Jefferson Memorial. 
5. General Grant’s Cabin. 


6. Ead’s Bridge. 
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2. Shaw’s Gardens (Missouri Botanical Gardens). 
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of Chinese bronzes, ceramics and paintings is one of the 
finest of its kind. 

On Art Hill stands the heroic statue of St. Louis by 
Niehaus, at the base of which was enacted the most 
impressive ceremony modern St. Louis has witnessed, 
when the French Legion, on its visit here, dipped colors 
for the second time in history, honoring St. Louis as 
no other city in the world has been honored. 


The St. Louis Symphony Orchestra, an assemblage of 
80 artists of the first rank in American musical circles, 





3. Apple Time on the Levee. 4. Bears at the Zoo. 
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Statue of Saint Louis, erected on the crest of Art Hill, is 
the statue of Louis IX, King of France, a crusading king, 
who was the patron saint of Louis XV of France, after 
whom St. Louis was named. 











Old Cathedral 











is under the leadership of distinguished guest conductors 
chosen from the world’s most noted artists. With its 
long and brilliant concert record, it ranks among the 
greatest musical organizations of this country. 


CHURCHES 


There are in St. Louis City and County 100 Catholic 
churches and 530 Protestant Evangelical churches, with 
a communicant membership of several hundred thousand; 
four Christian colleges and four theological seminaries. 
St. Louis is the international headquarters of three 
denominations and the state or regional headquarters 
of nine. 


The Metropolitan Church Federation, organized in 
1909, has coordinated the church work of sixteen de- 
nominations under jointly authorized leadership and 
carried on work impossible for a single church or de- 
nomination alone. 


The New Cathedral is the seat of the Catholic Church 
in the St. Louis Archdiocese. It is one of the largest 
and most magnificently furnished cathedrals in this 
country. It was erected at a cost of three and a 
quarter million dollars. Its main altar represented an 
expenditure of $100,000 and its organ $50,000. The 
Old Cathedral occupies the site of the first church built 
in St. Louis, shortly after the landing of Laclede in 
1764. Pope Gregory conferred favors on this old 
cathedral granted to no other church in the world 
except the Basilicas of Rome. 


MUNICIPAL AUDITORIUM 


The St. Louis Auditorium, where the Association meet- 
ings will be held. has all the massive dignity and benign 
power of a great rock temple dedicated to the people. 
Its walls can house a convention city. Soft colors and 
lights take the jangle out of convention nerves and soft 
padded avenues lead surreptitiously to three large as- 
sembly centers, the great music hall with its beautiful 
stage, the stupendous arena, and the expansive exposi- 
tion hall reaching almost from front to back of the 
entire building. which is 493 feet over all. 

Neatly woven into this three-point pattern is the ticket 
lobby, foyer, cafeteria and refreshment bar, four large 
assembly halls, with stage, smaller committee rooms and 
convenient appointments. 

Throuzth four aisle doors opening from the foyer, like 
mouths into Aladdin’s treasure vault, you enter the beau- 
tiful music hall seating 3.500 people, a great place for 
the main convention program. 

The entire building is air-conditioned. Air, tempera- 
ture, light and seats are all comfort details worked out 
to the nth degree in this ultra modern convention build- 
inz. A million cubic feet of fresh air per minute is in- 
treduced into 14 fan rooms, which convey it to every 
part of the building at the rate of 30 cubic foot per 
minute per person when the space is filled to capacity. 
The lighting system is up to the minute and the seats 
are the very latest in theatrical chair design. 


HOTELS 


The subtle ait of making people feel at home is the 
studied concern of St. Louis hotels backed by one of the 
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best hotel associations in the country. Reasonable rates, 
spacious lobbies, banquet halls and good food with ex- 
cellent service support the truth of our axiom that 
“provision is the foundation of hospitality!” The ma- 
jority of the hotels are within walking distance of the 
Auditorium. 


MEDICAL ST. LOUIS 


St. Louis is today one of the outstanding medical 
centers of this country with unusual facilities for the 
care of the sick, for research into the cause and cure of 
disease, and for the instruction of medical students. It 
is proud of its two great medical schools, St. Louis Uni- 
versity School of Medicine and Washington University 
School of Medicine. 

The School of Medicine of St. Louis University was 
established in 1837. The main building of the original 
Marion Sims College of Medicine was used by it until 
1927, when the present medical buildings were erected. 
They are situated on Compton Hill, one of the highest 
points in the City of St. Louis. An excellent medical 
library, which has been enriched by several private col- 
lections, is housed in the south wing of the building. 
There are three closely associated hospitals. 








A large airliner on the runway at Lambert-St. Louis 
Municipal Airport. 
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The St. Louis Medical College, founded in 1842, was 
admitted as a department of Washington University in 
1891. It was completely reorganized in 1910. In 1914, 
it moved into its new buildings facing Forest Park on 
the corner of Kingshighway Boulevard and Euclid Ave- 
nue. Several excellent hospitals, known as the Barnes 
Hospital group, are affiliated with it and for teaching 
purposes are integral parts of the School of Medicine. 
The Medical School has an excellent library and several 
museums and collections for teaching and investigation. 

In addition to the hospitals affiliated with the medical 
schools, there are numerous other excellent hospitals in 
St. Louis. 

The St. Louis Medical Society was founded in 1835. 
It moved into its beautiful $400,000 home at 3839 Lindell 
Boulevard on July 29, 1926. The auditorium has a seat- 
ing capacity of seven hundred and there are several 
private meeting rooms, a large dining room and ad- 
joining rooms for entertainment. A large, beautifully 
furnished lounge is also situated on the first floor. The 
library occupies the entire second floor and contains 
more than 30,000 volumes with 325 files of current 
journals and transactions in English, French and Ger- 


man, as well as a valuable collection of rare old 
medical books. 
* * * * * * 


The State of Missouri, the City of St. Louis, and par- 
ticularly the St. Louis Medical Society and the St. Louis 
County Medical Society, are ready and eager to wel- 
come and entertain the Southern Medical Association. 


STREET MAP OF DOWNTOWN ST. LOUIS 
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(A) Municipal Auditorium. (1) Jefferson Hotel (General 
Headquarters). (2) Statler Hotel. (3) Lennox Hotel. 
(4) Mayfair Hotel. (5) Mark Twain Hotel. (6) DeSoto 
Hotel. (7) American Hotel. (8) Majestic Hotel. (9) 
Claridge Hotel. (10) Warwick Hotel. (11) Y.M.C.A. 
(12)Union Railroad Station. 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Thirty-Eighth Annual Meeting, St. Louis, Missouri 
November 13-16, 1944 


PROGRAM 


The following general and clinical sessions, sections, allied and 
visiting associations, compose the program for the St. Louis meet- 
ing. The complete preliminary program of each will be found in 
this order on succeeding pages. 


General Public Session (Tuesday night). 

General Public Session (Wednesday night). 

Clinical Sessions, St. Louis Day (Monday afternoon and Tues- 
day forenoon). 

Section on General Practice. 

Section on Medicine. 

Section on Gastroenterology. 

Section on Neurology and Psychiatry. 

Section on Pediatrics. 

Section on Pathology. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Allergy. 

Section on Physical Medicine. 

Section on Surgery. 

Section on Orthopedic and Traumatic Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Proctology. 

Section on Ophthalmology and Otolaryngology. 

Section on Anesthesia, 

Section on Medical Education and Hospital Training. 

Section on Public Health. 

American Public Health Association, Southern Branch. 

National Malaria Society. 

American Society of Tropical Medicine and American Academy 
of Tropical Medicine. 

American College of Chest Physicians, Southern Chapter. 





ENTERTAINMENT 


The Executive Committee of the Council charged with the re- 
sponsibility of plans for the St. Louis meeting decided that in 
keeping with the spirit of the times, this being a wartime meeting, 
there should be no official entertainment or social activities in 
connection with the St. Louis meeting for the men or the women, 
that all non-medical activities be omitted. There will be no presi- 
dent’s reception and ball, no alumni reunion dinners or fraternity 
lunckeons, and no golf or trap-shooting tournament. 





THE ST. LOUIS MEDICAL SOCIETY 


The St. Louis Medical Society, host to the annual meeting of the 
Southern Medical Association, has a long and enviable reputation 
in the history of American medicine. The records of its founding 
in 1835 and the minutes of its early meetings are stil] in existence. 
The dozen practitioners, who at that time formed an outpost of 
progressive medical thought, were well educated and well trained, 
most of them in the European centers, some of them in Ohio and 
Kentucky. Their discussions centered about such problems as the 
miasmas, childhood fever, diphtheria, and prominently, delirium 
tremens. It was at their instigation that the early medical schools 
were formed, which through a series of metamorphoses and rein- 
carnations became the two present great medical schools, Washing- 
ton University and St. Louis University. 


On the rolls of the St. Louis Medical Society are found many 


well-known names of authors and investigators. It has a mem- 


bership of 1,232. 


The first meeting place, the “Masonic Hall” of that period, was 
supplanted by increasingly capacious quarters until today the 
Society is housed in its own magnificant modern building at 
3839 Lindell Boulevard. Here under the auspices of the President 
and his local committees, it will extend the hospitality of the 
Society to its welcome guests. 


The officers of the Society are: Dr. Edwin C. Ernst, President; 
Dr. Rogers Deakin, First Vice-President; Dr. Claude D. Pickrell, 
Second Vice-President; Dr. Peter G. Danis, Secretary; Miss Aileen 
M. Patton, Assistant Secretary, Dr. F. G. Pernoud, Treasurer; Dr. 
Fred Kramer, Editor; and Dr. Armand D. Fries, Associate Editor. 





ST. LOUIS COUNTY MEDICAL SOCIETY 


In addition to the St. Lovis Medical Society there is a St. Louis 
County Medical Society for the physicians living in St. Louis 
County outside the independent city of St. Louis. The County 
Society has a membership of 235 and is cooperating with the host 
society in making the St. Louis meeting a great success. The of- 
ficers of the St. Louis County Medical Society are: Dr. F. L. 
Finley, President; Dr. A. J. Steiner, Vice-President; Dr. C. E. 
Sanders, Secretary; Dr. W. F. O'Malley, Treasurer; and Dr. Clyde 
P. Dyer, Editor. 


- WOMEN PHYSICIANS 


The thirtieth annual meeting and dinner for Women Physicians 
of the Southern Medical Association will be held at St. “Louis, 
Wednesday, November 15, at 6:30 p. m. at the Jeffersoi. Hotel. 
Dr. Grace A. Goldsmith, New Orleans, Louisiana, Chairman of 
Wemen Physicians of the Southern Medical Association, will 
preside. 


Dr. Emma Phelan 5321 Bartmer Avenue, St. Louis 12, is 
Chairman, and Dr. Grace Scholz Mountjoy, 4459 Floriss Place, 
St. Louis 15, is Co-Chairman. 


THE WOMAN’S AUXILIARY 


The Woman’s Auxiliary to the Southern Medical Association will 
not have a meeting this year at St. Louis. 


In these wartimes when only essential meetings should be 
held, the Fxecutive Committee of the Council of the Southern 
Medical Association, which is the Advisory Committee to the 
Woman’s Auxiliary, decided that the Southern Medical Associa- 
tion meeting at St. Louis skould be limited to scientific activities, 
that all non-scientific and non-medical activities should be omitted, 
that there should be no official entertainment and that all offi- 
cial social and semi-social activities be omitted. Since the Wom- 
an’s Auxiliary is non-medical and its activities are largely for 
entertainment and are of a semi-social nature, the Advisory Com- 
mittee requested the Auxiliary to omit their meeting this year. 


The President and officers of the Auxiliary are supporting their 
Advisory Committee cone hundred per cent and have gracefully 
withdrawn their meeting at St. Louis. All officers of the Auxiliary 
will hold over for another year. It is anticipated that conditions 
next year will be such that the Southern Medical Association can 
have all the activities that it usvally has at annual meetings and 
that the Auxiliary will then have the program activity that it 
usually has at these annual meetinys. 
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HOTELS 
St. Louis has available for the Southern Medical Association 
meeting a large number of first-class hotel rooms. It is antici- 


pated that all who wish to attend the meeting will be able to 
secure comfortable hotel accommodations. Hotel reservations will 
be handled through the Hotel Committee. The Committee will 
give those who wish reservations the hotel of their choice so long 
as that hotel has available the kind and price of accommodations 
desired. In writing for hotel reservation one should name the 
hotel of his choice, preferably giving more than one choice, in- 
dicating kind and price of accommodations desired and expected 
date and time of arrival. Address HOTEL COMMITTEE, 
Southern Medical Association, Dr. Joseph C. Peden, Chairman, 
910 Syndicate Trust Building, St. Louis 1, Missouri. 


The JEFFERSON HOTEL is General Hotel Headquarters, and 
already has urder reservation all available guest rooms. The 
STATLER HOTEL is headquarters for the American Society of 
Tropical Medicine, American Academy of Tropical Medicine and 
the National Malaria Society. The LENNOX HOTEL is head- 
quarters for the American Public Health Association, Southern 
Branch. The DeSOTO HOTEL is headquarters for the American 
College of Chest Physicians, Southern Chapter. 


The Jefferson, Statler, Lennox and DeSoto are downtown hotels. 
Other first-class downtown hotels are the Mark Twain, Mayfair, 
Claridge, American and Majestic. The downtown hotels are 
within comfortable walking distance from the Municipal Audi- 
torium where ALL meetings will be held. First-class uptown hotels 
are the Coronado, Melbourne, Park Plaza, Chase, Kings-Way and 
Roosevelt. The Municipal Auditorium and the downtown hotels 
can all be reached easily and within a few minutes from uptown 
hotels by taxi, bus and street car. 


—_——. 


TRANSPORTATION 


Although travel conditions are not ideal it is anticipated that all 
who wish to attend the meeting can be provided with transportation 
ii they make arrangements early enough. There will be no travel 
priorities available for those attending the meeting, either as to the 
use o: frail, bus, a'r, or private automobile. 


St. Louis can be reached by train, bus and air from all direc- 
ticns—from the South, the North, the West and East. 


It is recommended that all who plan to attend request reserva- 
tions several weeks in advance, as much as three or four weeks 
if possible, and as soon as reservations are confirmed to purchase 
round trip tickets, both train fare and pullman. It is always pos- 
sible to get a refund on railroad and pullman tickets if they are 
not used and notice is given the ticket agent in advance of de- 
parture. Some transportation lines will not hold reservations very 
long after they are made. The safe thing to do is to buy the 
tickets when reservations are confirmed even though this be several 
weeks in advance. So it is urged that all those planning to at- 
tend the meeting make their travel arrangements early. 





GENERAL HEADQUARTERS 
Registration, Mecting Rooms, Exhibits, Information, Mail, Etc. 
Municipal Auditorium 


The General Headquarters (Registration, Information, Mail, 
Etc.), located at the Municipal Auditorium, will be open on 
Monday, November 13, from 12:00 noon until 6:00 p. m., on 
Tuesday and Wednesday, November 14-15 from 8:00 a. m. until 
6:00 p. m., and on Thursday, November 16, from 8:00 a. m. to 
12:00 noon. Here will be issued badges and programs, and mat 


ters concerning dues, changes of address, errors, etc., will be’ 


given attention. 


The Information Bureau and Convention Post Office will be in 
connection with Registration Bureau. Competent persons will be 
in charge to give any information or serve the physicians in any 
way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring their mem- 
bership receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 
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EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussions as set forth in the official program will be fol- 
lowed from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
skall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close tke discussion. 


Sec. 5. All papers before the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be de- 
posited with the Secretary when read, or within ten days there- 
atier. 


Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 


———. 


LUNCHEON CLUBS 


The following luncheon clubs of St. Louis extend a most cordial 
invitation to all members in attendance upon the Southern Medical 
Association meeting who are members of these clubs in their home 
city to have lunch with them: 


Rotary Club, Thursday, November 16, 12:00 noon, Statler Hotel. 


Kiwanis Club (downtown), Thursday, November 16, 12:15 noon, 
Statler Hotel. 


Lions Club (downtown), Wednesday, November 15, 12:15 noon, 
Statler Hotel. 


i Club, Wednesday, November 15, 12:00 noon, Statler 
otel. 


Executives’ Club, Tuesday, November 14, 12:15 noon, Statler 


otel. 
Optimist Club, Friday, November 17, 12:00 noon, Statler Hotel. 


Civitan Club, Friday, November 17, 12:15 noon, Statler Hotel. 





TECHNICAL EXHIBITS . 


Municipal Auditorium 


At the St. Louis meeting may be expected only the highest type 
group of technical, sometimes called commercial exhibits, attended 
by a group of specialized and courteous representatives who are 
concerned only with being of service to those physicians attending 
the meeting. 


A policy adopted five years ago for making the exhibits more 
worth while has been generally accepted by the various commer- 
cial houses and personnel of the various booths will be found 
wiliing at every turn to keep the exhibits on a dignified plane. 


The policy is concerned with (a) sclling, (b) samples and (c) 
souvenirs and for ciarification purposes we wish to expound briefly 
on these phases in the following short explanations: (a) The at- 
mosphere of the exhibit is to be that of show and demonstration 
and not of selling. Should a physician wish to purchase an item 
on display it is permissible for the exhibitor to take his order for 
the item either for delivery from the booth or to be sent later— 
the technical exhibits are for the benefit of the attending 
physicians. <‘b) Samples and literature may be displayed within 
the exhibit and may be given out at the exhibit when the desire 
for them is indicated. It is permissible for those calling at 
exhibits to have their names taken for samples and literature to 
be sent from the home office of the exhibitor. (c) Souvenirs of 
any description cannot be given away at any exhibit or at any 
point in the Auditorium. 


The cbject is to make the Technical Exhibits more definitely 
a scientific and educational part of the Southern Medical Asso- 
ciation meetings and therefore worth definitely more to attending 
physicians. 


Be sure to visit the Technical Exhibits. 
See page 673 for names of exhibit firms. 
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HOBBY EXHIBITS 
Municipal Auditorium 


In addition to the usual scientific activities of the Associa- 
tion, there is to be at St. Louis a Hobby Exhibit. A delightful 
diversion from medicine to physicians’ playthings is assured by 
this exhibit of physicians who are amateur artists, sculpturers, 
photographers, collectors, e¢ cetera. Here follow the names of 
the physicians who, at the time this program went to press, had 
offered some of their hobby work for the exhibit: 


ROBERT M. BELL, St. Louis, Mo.: 
E. LEE DORSETT, St. Louis, Mo.: 


ETHEL C. DUNHAM, 
Paintings. 


J. O. FITZGERALD, JR., Richmond, Va.: 
LESLIE H. FRENCH, Washington, D. C.: 
F. M. GROGAN, St. Louis, Mo.: 

JULIUS JENSEN, St. Louis, Mo.: 
OTEY S. JONES, St. Louis, Mo.: 


Paintings in Oil. 
Whaling Pictures. 


Washington, D. C.: Water Color 


Photographs. 
Photographs. 
Paintings in Oil. 

Danish Pottery. 

Painting in Oil. 


HUGH McCULLOCH, St. Louis, Mo.: Meissen Porcelaine 
Figurines. 

BART M. PASSANANTE, St. Louis, Mo.: Water Color Paintings 
and Sketch. 


SIDNEY W. SCORSE, Webb City, Mo.: 
A. J. STEINER, St. Louis, Mo.: 


Water Color Paintings. 
Painting in Oil. 


CARROL C. TURNER, Memphis, Tenn.: Photographs. 

J. WARREN WHITE, Greenville, S. C.: Medical Meeting 
Badges. 

EUGENE R. WHITMORE, Washington, D. C.: Photographs. 





SCIENTIFIC EXHIBITS 
Municipal Auditorium 


Exhibits will be open Monday, November 13, from 12:00 noon 
until 6:00 p. m., and Tuesday and Wednesday, November 14 
and 15, from 8:00 a.m. to 6:00 p. m., and Thursday, November 
16, from 8:00 a. m. to 12:00 noon. Here follow the scientific 
exhibits offered up to the time this program went to press: 


U. S. Government Services 


U. S. NAVY, Bureau of Medicine and Surgery, Washington, D. C.: 
Naval Rehabilitation Program. 


U. S. ARMY AIR FORCES, Office of the Air Surgeon, Howard 
A. Rusk, Colonel, Medical Corps, Chief of Convalescent Train- 
ing Division, Washington, D. C.: Convalescent Training Pro- 
gram in the Army Air Forces. 


U. S. ARMY AIR FORCES, Surgical Branch, Office of the Air 
Surgeon and Aero Medical Laboratory, . Shands, Lieu- 
tenant Colonel, Chief of Surgical Branch, Washington, D. C., 
and Randolph L. Clark, Jr., Major, Medical Corps, AUS, 
Surgical Consultant, Wright Field, Dayton, O.: Surgical 
Problems in the Army Air Force Medical Department. 


U. S. ARMY, Office of the Surgeon General, Technical Informa- 
tion Division, Washington, D. C.: New Developments in the 
Care of the Wounded. 


U. S. ARMY INSTITUTE OF PATHOLOGY, Army Medical 
Museum, Office of the Surgeon General, J. Earle Ash, Colonel, 
Medical Corps, Director, Washington, D. C.: Pathology and 
Medical Illustration in World War No. 2. 


U. S. PUBLIC HEALTH SERVICE, Louis Schwartz, Medical 


Director, Chief of Dermatoses Section, Industrial Hygiene Di- 
vision, Bethesda, Md.: Occupational Dermatoses in the War 
Industries. 


U. S. PUBLIC HEALTH SERVICE, Medical Center, Robert B. 
Greenblatt, Wm. E. Graham and George Canneflax, Hot Springs 
National Park, Ark.: Gonorrhea in the Female. 


U._S. PUBLIC HEALTH SERVICE, Marine Hospital, G. H. 
Faget, Senior Surgeon, Medical Officer in Charge, Carville, 
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La.: Leprosy—Early Clinical Manifestations, 
Histopathology. 


U. S. PUBLIC HEALTH SERVICE, Willard H. Wright and 
Eloise B. Cram, National Institute of Health, Bethesda, Md.: 
Schistosomiasis. 


U. S. PUKLIC HEALTH SERVICE, U. S. Quarantine Station, 
James Watt, Surgeon, and Albert V. Hardy, Surgeon (R), New 
Orleans, La.: Acute Diarrheal Diseases: Diagnosis and Treat- 
ment. 


U. S. PUBLIC HEALTH SERVICE, Office of Malaria Control 
in War Areas, William S. Boyd, Passed Assistant Surgeon (R), 
Atlanta, Ga.: Breaking the Malaria Chain. 


U. S. PUBLIC HEALTH SERVICE, Malaria Research Labora- 
tory, (Mr.) Martin D. Young, Sanitarian (R), Columbia, 
S. C.: Imported Malaria Studies. 


U. S. PUBLIC HEALTH SERVICE, Office of Malaria Investiga- 


Bacterioscopy and 


tions, (Miss) Aimee Wilcox, Memphis, fenn.: Microscopical 
Diagnosis of Malaria. 
Additional Tropical Medicine 


EUGENE R. WHITMORE, Georgetown University School of 
Medicine, (1) Doctors’ Hospital and (2) Children’s Hospital, 
Washington, D. C.: (1) Parasitology and Tropical Medicine 
and (2) Tumors of the Kidney. 


ERNEST CARROLL FAUST, L. E. NAPIER, JOSEPH S. 
D’ANTONI, ALBERT MILLER, ARTHUR JUDSON WALKER 
and PAUL E. THOMPSON, Tulane University School of 
Medicine, New Orleans, La.: Certain Parasitic Infections of 
Military Importance. 


JOHN R. SCHENKEN, EDWARD L. BURNS and EMMA S. 
MOSS, Louisiana State University School of Medicine, and 
Charity Hospital, New Orleans, La.: Pathology of Malaria, 
Amebiasis, Histoplasmosis and Mycetoma pedis. 


MARION HOOD, Louisiana State University School of Medicine, 
New Orleans, La.: Comparison of Necator americanus and 
Strongyloides stercoralis Infections. 

G. T. HARRELL, O. T. DAVIS and S. F. HORNE, Bowman 
Gray School of Medicine of Wake Forest College, Winston- 
Salem, N. C.: The Effect of Simultaneous Tuberculosis on the 
Diagnosis of Trichinosis. 

G. T. HARRELL and S. F. HORNE, Bowman ag School of 
Medicine of Wake Forest College, Winston-Salem, N. C.: Re- 
action to Lepromin in Sarcoid, Tuberculosis and the Normal. 


W. H. HEADLEE and C. G. CULBERTSON, Indiana University 
Medical Center, Indianapolis, Ind.: Tropical Diseases in Indiana. 


OSCAR FELSENFELD and VIOLA MAE YOUNG (MS5S.), 
Chicago Medical School, Chicago, Ill.: Cholera: Laboratory 
Diagnosis and Vaccination. 


AMERICAN MEDICAL ASSOCIATION, Chicago, Ill.: (1) 
Tropical Disezses, and (2) Malaria. 


Medical Specialties 


G. T. HARRELL, WM. VENNING and WM. A. WOLFE, Bow- 
man Gray School of Medicine of Wake Forest College, Winston- 
Salem, N. C.: A New Approach to Basic Supportive Therapy 
in Rocky Mountain Spotted Fever. 


W. A. D. ANDERSON and WM. H. BAUER, St. Louis Uni- 
versity Schools of Medicine and Dentistry, St. Louis, Mo.: 
Renal and Skeletal Lesions Associated with Hyperparathyroidism. 


D. E. FLETCHER and R. H. RIGDON, 
School of Medicine, Little Rock, Ark.: 
Brain in Malaria. 


HARRY M. ROBINSON, JR. (Major, Medical Corps, AUS) and 
HARRY M. ROBINSON, SR., Baltimore, Md.: Some Skin 
Diseases Encountered in the Fiji Islands. 


PAUL C. ESCHWEILER, University of Arkansas School of 
Medicine, Little Rock, Ark.: Arkansas State Blood Plasma 
Program. 


PAUL N. HARRIS and K. K. CHEN, Indianapolis, Ind.: Expe- 
rimental Liver Injury. 


VINCENT J. DERBES and HUGO T. ENGELHARDT, Tulane 
University School of Medicine, New Orleans, La.: The Heart 
in the Asthmatic Child. 


University of Arkansas 
Pathological Lesions in 
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PETER G. DANIS, RAYMOND O. MUETHER, JACKSON ETO 
and JOHN SENNETT, St. Louis University School of Medicine, 
St. Louis, Mo.: Preparation, Indications, Administration and 
Clinical Results of Concentrated Red Blood Cell Transfusions. 


D. L. SEXTON, R. O. MUETHER, J. T. VAN BRUGGEN and 
W. C. MACDONALD, St. Louis University School of Medicine, 
St. Louis, Mo.: Thiouracil: Clinical Studies. 


CYRIL M. MacBRYDE, HAROLD K. ROBERTS and ROBERT 
S. REISS, Washington University School of Medicine, St. 
Louis, Mo.: Modified Protamine Zinc Insulin. 


WM. B. KOUNTZ and LILLI HOFSTATTER, Washington Uni- 


versity School of Medicine, St. Louis, Mo.: Degenerative 
Changes in Aged Individuals. 

R. B. H. GRADWOHL, St. Louis, Mo.: Rh Factor. 

J. MALLORY CARLISLE, Rahway, N. J., and HARRISON S. 


MARTLAND, Newark, N Diagnostic Procedures, Clinical 
and Pathologic Observations in Industrial Medicine. 


DONALD B. ARMSTRONG and GEORGE M. WHEATLEY, 
Metropolitan Life Insurance Company, New York, N. Y.: 
Rheumatic Fever in Young People. 


Surgical Specialties 


MILDRED TROTTER, VIRGINIA SINGLETON LANIER, GOR- 
DON S. LETTERMAN and HOWARD E. McKNIGHT, 
Washington University School of Medicine, St. Louis, Mo.: 
Continuous Caudal Analgesia: Pertinent Anatomical Features. 


ROBERT A. HINGSON and WALDO B. EDWARDS, Surgeons, 
U. S. Public Health Service, New York, N. Y., and Philadelphia, 
Pa.: Continuous Caudal and Spinal Analgesia: The Ana- 
tomic Approach to the Control of Pain. 


JAMES L. MUDD, St. Louis University School of Medicine, St. 


Louis, Mo.: Some Congenital Lesions Amenable to Surgery. 
EMIL J. C. HILDENBRAND, Garfield Memorial Hospital, 
Washington, D. C.: Thromboangiitis Obliterans (Buerger’s 
Disease). 
CHARLES S. WHITE and JACOB J. WEINSTEIN, George 


Washington University School of Medicine and Gallinger Mu- 
nicipal Hospital, Washington, D. C.: A New Method of Prepar- 
ing Blood Plasma by Sedimentation. 


KEITH S. GRIMSON, R. J. REEVES and H. M. DRATZ, Duke 
University School of Medicine, Durham, N. C.: Megacolon. 


LENOX D. BAKER, Duke University School of Medicine, Dur- 
am, N. C.: Ankylosing Spondylosis (Marie-Strumpell-Arth- 
ritis): X-Ray and Orthopedic Treatment. 

EARL C. PADGETT and JOHN H. GASKINS, University of 
Kansas School of Medicine, Kansas City, Mo.: Establishment 
of a Skin Covering Following Thermal Burns. 

MALCOM E. PHELPS, El Reno, Okla.: 


RICHARD TORPIN, University of Georgia School of Medicine, 


Emergency Vein. 


Augusta, Ga.: Postpartum ‘Automatic’? Uterine Packer. 
KARL JOHN KARNAKY, Jefferson Davis Hospital, Houston, 


Tex.: Gynecological Endocrine Problems. 


WILLIAM BICKERS, Medical College of Virginia, Richmond, 


Va.: Menstrual Irregularity. 


A. P. HUDGINS, Charleston, W. Va.: 
Cannula for Hysterosalpingography. 


A. B. ABARBANEL, George Washington University School of 
Medicine, Washington, D. C.: Recent Advances in the Evalua- 
tion of the Barren Marriage. 


ROBERT E. SEIBELS, Clinics of the South Carolina State Board 
of Health, Columbia, S. C.: Effectiveness of Simple Contracep- 
tives. 


Technic Using New 


Miscellaneous 


LEWIS WATERS and DONALD SLAUGHTER, Southwestern 
Medical College, Dallas, Tex.: Visual Aids in Medical Teaching. 


VIRGINIA STATE DEPARTMENT OF HEALTH, Richmond, 
Va.: Activities of the Virginia State Department of Health. 
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AMERICAN CANCER SOCIETY, New York, N. Y.: 
eral Practitioner and the Cancer Patient. 


SHEPPARD AND ENOCH PRATT HOSPITAL, Occupational 
Therapy Department, Towson, Md.: Occupational and Recrea- 
tional Activities in a Psychiatric Hospital. 


REGISTRY OF MEDICAL TECHNOLOGISTS, American Society 
of Clinical Pathologists, Muncie, Ind.: Work of the Registry 
of Medical Technologists. 


The Gen- 


MOTION PICTURES 
Municipal Auditorium 


There will be a special motion picture program Tuesday and 
Wednesday, November 14 and 15, forenoons and afternoons. 
Here follow alphabetically the motion picture films offered at the 
time this program went to press. In the Official Program for use 
at the meeting the time the films will be run will be given. There 
will be a voluntary period each day, during which any film on 
the program may be run upon request. 


GUY A. CALDWELL and DONALD T. IMRIE, New Orleans, 
za: Treatment of Infantile Paralysis: Acute and Subacute 
Stages. 


EMIL J. C. HILDENBRAND, Washington, D. C.: Examination 
of Extremities for Peripheral Vascular Diseases. 


ROBERT A. HINGSON, Surgeon, U. S. Public Health Service, 
Philadelphia, Pa.: Caudal Analgesia in Obstetrics: The 
Technic of Continuous Caudal Analgesia. 


JAMES L. MUDD, St. Louis University School of Medicine, St. 
Louis, Mo.: Ligation of a Persistent Ductus Arteriosus Com- 
plicated with Strep Viridans. 


KARL JOHN KARNAKY, Houston, Tex.: 
Cervix: A Five-Year Study. 


EARL C. PADGETT, Kansas City, Mo.: Skin Grafting and the 
“Three Quarter’? Thickness Skin Graft for Prevention and 
Correction of Cicatricial Contractures. 


GABRIEL TUCKER, Philadelphia, Pa.: Benign and Malignant 
Tumors of the Larynx: Diagnosis and Treatment. 


D. EF. FLETCHER and R. H. RIGDON, University of Arkansas 
School of Medicine, Little Rock, Ark.: Neurological Manifesta- 
tions in Ducks with Malaria. 


. S. ARMY AIR FORCES, Office of the Air Surgeon, Washing- 
“we D. C.: Out of Bed—Into Action. 


U. S. ARMY AIR FORCES, Aero Medical Laboratory, Randolph 


Conization of the 


L. Clark, Jr., Major, Medical Corps, AUS, Surgical Consultant, 
Wright Field, Dayton, O.: Varicose Veins: Examination and 
Treatment. 


S. ARMY, Office of the Surgeon General, Technical Informa- 
tion Division, Washington, D. C.: (1) Reconditioning, (2) 
Meet McGonigal and (3) Care of the Wounded. 





GENERAL PUBLIC SESSION 
PRESIDENT’S NIGHT 
Jefferson Hotel, Gold Room 
Tuesday, November 14, 8:00 p. m. 
Patriotic Music. 


Call to order by the Chairman of Committees on Arrangements, 
E. VERNON MASTIN, St. Louis. 


Invocation, REV. J. FRANCIS SANT, D.D., a, St. Michel 
and St. George’s Episcopal Church, St. Loui 


Address of Welcome from the St. Louis Medical Society, EDWIN 
C. ERNST, President, St. Louis. 


Address of Welcome from the Missouri State Medical Association, 
ROBERT MUELLER, Vice-President and Acting President, 
St. Louis. 
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Response to the Addresses of Welcome from the Southern Medical 
Association, LUCIEN A. LeDOUX, Immediate Past Chairman 
of Council, New Orleans, La. 


Introduction of President by the General Chairman. 

Introduction of Presidents. 

President's Address: “The Public’s Obligation to the Medical 
Profession,’ JAMES A. RYAN, Covington, Kentucky. 


Address: ‘‘The Progress of Medicine During the Past Fifty Years,” 
HERMAN L. KRETSCHMER, President, American Medical 
Association, Chicago, Lllinois. 

Address: “Be Vigilant and MUM!” Major ALBERT J. STOWE, 
G. S. C., speaking as personal representative of Major General 
Clayton Bissell, Assistant Chief of Staff, G-2 (Military Intelli- 
gence), War Department, Washington, D. C. 

Award of the Leslie Dana Gold Medal by the St. Louis Society 
for the Blind to Miss LINDA NEVILLE, Lexington, Ken- 
tucky, ‘“‘in recognition of her long meritorious service in the 
conservation of vision in the prevention and care of diseases 
dzngerous to eyesight,’’ presentation to be made for the Society 
by JAMES A. RYAN, President, Southern Medical Association. 
Covington, Kentucky. 


Report of Ccuncil and Election of Officers. 


Installation of Incoming President. EDGAR G. BALLENGER, 
Atlanta, Ga. 


Presentation of Past President's Medals, posthumously to W. T. 
WOOTTON, Hot Springs National Park, Arkansas, and to 
JAMES A. RYAN, Covington. Kentucky, by MARION C. 
PRUITT, Chairman of the Council, Atlanta, Georgia. 


Announcements. 
Adjournment. 
Patriotic Music. 


GENERAL PUBLIC SESSION 


Oscar B. Hunter, Chairman of Executive Committee of Council, 
Washington, D. C., presiding 


Jefferson Hotel, Gold Room 
Wed day, N b 15, 8:00 p. m. 
MEDICINE IN THE WAR 





Patriotic Music. 


Address: “Civilian Tropical Disease Problems Following Demobil- 
ization,’ ALPHONSE McMAHON, St. Louis. (Captain, Med- 
ical Corps, USNR; Chief, Medical Service, U. S. Naval Hospital, 
Bethesda, Md.) 


Address: ‘“‘New Horizons in Medicine,” HOWARD A. RUSK, St. 
Louis. (Colonel, Medical Corps, AUS, Chief, Convalescent 
Training Division, Office of the Air Surgeon, Army Air Forces, 
Washington, D. C.) 

Address: ‘‘Navy Medicine in the War.’?’ LUTHER SHELDON, 
2 Ned Admiral, Medical Corps, U. S. Navy, Washington, 
Dd. C. 


Official Army and Navy Motion Pictures showing medical condi- 
tions at the front. 


Patriotic Music. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
Municipal Auditorium 
MEDICINE 


Presentations limited to fifteen minutes. Nv discussion. 





Monday, N ber 13, 2:00 p. m. 
Municipal Auditorium 
Charles Hugh Neilson, presiding 


1. “Thiouracil in the Management of Hyperthyroidism” (Lantern 
Slides), WILLIAM C. MACDONALD. Assistant in Internal 
—s St. Louis University School of Medicine, St. 

ouis. 
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wn 


an 


~ 


~ 


4s 


wn 


a 


- “Use of Penicillin in the en of Bacterial Infections” 
(Lantern Slides). W. B. WOOD, Professor of Internal 
Medicine and Director of the Department, Washington 
University School of Medicine, St. Louis. 


“Penicillin: Its Use in the Treatment of Syphilis and Gonor- 

rhea,” ARTHUR WRIGHT NEILSON, Consulting Syph- 
ilologist, U. S$. Public Health Service and Missouri State 
Board of Health, St. Louis. 


. “Convalescent Training Program in the Army Air Forces: A 


Summary of the First Two Years’ Experience” (Lantern 
Slides and Motion Pictures), HOWARD A. RUSK, St. 
Louis. (Colonel, Medical Corps, AUS: Chief of Con- 
valescent Training Division, Office of the Air Surgeon, 
Army Air Forces, Washington, D. C.) 


INTERMISSION TEN MINUTES 
Oliver Abel, Jr., presiding 
“Concentrated Red Blood Cells: Clinical Application’? (Lan- 
tern Slides), R. O. MUETHER, Senior Instructor in In- 


ternal Medicine and Director of Clinical Laboratories, St. 
Louis University School of Medicine, St. Louis. 


. “Psychosomatic Medicine,” EDWIN F. GILDEA, Professor of 


Neuropsychiatry and Chairman of the Department, Wash- 
ington University School of Medicine, St. Louis. 


. “Treatment of Portal Cirrhosis of the ve Use of Diet 


and Choline’ (Lantern Slides), G. O UN, Professor 
of Internal Medicine, St. Louis University School of Medi- 
cine, St. Louis. 


. “Chemotherapeutic Studies in Rickettsial and Virus Diseases’ 


(Lantern Slides), HENRY PINKERTON, Professor of 
Pathology, St. Louis University School of Medicine, St. 
Louis. 


Adjournment. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
Municipal Auditorium 
MEDICINE 
Presentations limited to fifteen minutes. No discussion. 
Tuesday, November 14, 9:00 a. m. 
Municipal Auditorium 
Augustus P. Munsch, presiding 


. “Loeffler’s Syndrome: Report of a Case” (Lantern Slides), 
H. I. SPE 


CTOR, Assistant Professor of Internal Medicine, 
St. Louis University School of Medicine, St. Louis. 


& 3. “Radioactive Phosphorus,’ EDWARD H: REINHARD, 
Instructor in Medicine and Radiology; CARL V. MOORE, 
Associate Professor of Medicine; and SHERWOOD MOORE, 
Professor of Radiology, Washington University School of 
Medicine, St. Louis: (a) ‘“‘The Rationale of Therapy” 
(Lantern Slides), presented by CARL V. MOORE; and (b) 
“Summary of Two and One-Half Years’ Experience in the 
Treatment of Blood Dyscrasias’’ _— Slides), pre- 
sented by EDWARD H. REINHARD 


. “Psychosomatic Mechanism’? (Lantern Slides), RALPH KIN- 


SELLA, Professor of Internal Medicine and Chairman of 
the Department, St. Louis University School of Medicine, 
St. Louis. 


. “Medicine in the Tropics’? (Lantern Slides), ALPHONSE Mc- 


MAHON, St. Louis. (Captain, Medical Corps, USNR, 
Chief of Medical Service, U. S. Naval Hospital, Bethesda. 


INTERMISSION TEN MINUTES 
Anthony B. Day, presiding 


. Clinicopathologic Conference by members of Staff, Washington 
L 


University School of Medicine, St. Louis; HARRY 
ALEXANDER, Professor of Clinical Medicine, leader: 
ROBERT A. MOORE, Edward Mallinckrodt Professor of 
Pathology; WILLIAM H. OLMSTED, Associate Professor 
of Clinical Medicine; EDWARD MASSIE, Assistant Pro- 
fessor of Clinical Medicine; ALFRED GOLDMAN, As- 
sistant Professor of Clinical Medicine; and HAROLD 
SCHEFF, Instructor in Clinical Medicine. 


Adjournment. 
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. “Neck Infections of Dental 


. “Operative Cystoscopy 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
Municipal Auditorium 


EYE, EAR, NOSE AND THROAT, PEDIATRICS AND 
DERMATOLOGY 


Presentations limited to fifteen minutes. No discussion. 
Monday, November 13, 2:00 p. m 
Municipal Auditorium 


Lawrence T. Post, presiding 


. “Use of Penicillin in the Treatment of Certain Diseases of 


F. HARDESTY, Associate Professor cf 


the Eye,’”’ JOHN ~o 
Louis University School of Medicine, 


Ophthalmology, St. 
St. Louis. 


. “Some Experiences with Mild Foreign Protein in the Treat- 


ment of Chronic Uveitis,’ BENNETT Y. ALVIS, Associate 
Professor of Clinical Ophthalmology, Washington Univer- 
sity School of Medicine, St. Louis. 


“Postwar Deafness: A Challenge to the Otologist,’” BERNARD 
J. McMAHON, Associate Professor of Otolaryngology, St. 
Louis University School of Medicine, St. Louis. 


Origin” (Lantern Slides), AR- 
THUR M. ALDEN, Associate Professor of Clinical Oto- 
laryngology, Washington University School of Medicine, 
St. Louis. 


INTERMISSION TEN MINUTES 


L. W. Dean, Jr., presiding 

“Indications for the Use of Concentrated Red Blood Cell 
Transfusions”’ (Lantern Slides), PETER G. DANIS, Senior 
Instructor of Pediatrics, St. Louis University School of 


Medicine, St. Louis. 


“Prevention and Treatment of Impetigo in the New Born,” 
PETER J. MANION, Instructor of Pediatrics, St. Louis 
University School of Medicine, St. Louis. 


. “Use and Abuse of Sulfonamides in the Treatment of Skin 


Diseases,’ NORMAN TOBIAS, Assistant Professor of 
Dermatology, St. Louis University School of Medicine, St. 
Louis. 

Adjournment. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
Municipal Auditorium 
UROLOGY AND GYNECOLOGY AND OBSTETRICS 
Presentations limited to fifteen minutes. No discussion. 
Tuesday, November 14, 9:00 a. m. 

Municipal Auditorium 

Cyrus E. Burford, presiding 
and Ureteral Calculus” (Lantern 


Slides), LEO BARTELS, Senior Instructor in Urology, St. 
Louis University School of Medicine, St. Louis. 


- “Lipiodol Pulmonary Emboli Following Hysterosalpingography”’ 


(Lantern Slides), MELVIN A. ROBLEE, Assistant Pro- 
fessor of Clinical Obstetrics and Gynecology, Washington 
University School of Medicine, and SHERWOOD MOORE, 
Professor of Radiology and Head of the Department, Wash- 
ington University School of Medicine, St. Louis. 


. “Chronic Urethritis in Men and Women” (Lantern Slides), 


ROGERS DEAKIN. Assistant Professor of Clinical Genito- 
oner Surgery, Washington University School of Medicine, 
t. uis. 


4. “Estrogens and Water Balance” (Lantern Slides), JOHN T. 





VAN BRUGGEN (Ph.D.), Instructor in Biochemistry, St. 


Louis University School of Medicine, St. Louis. 
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5. 


6. 


7. “Clinical Use of the Sex Hormones” 


_ 
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. “Importance of Oral 


. “Early Symptoms of Acute Appendicitis” 


. “Interilio Abdominal 


. “Tracheo-esophageal 


. “Cancer of the Rectum,” GEORGE T. GAFNEY, 


November 1944 


INTERMISSION TEN MINUTES 
E. Lee Dorsett, presiding 


“Vesicovaginal Fistula” (Lantern Slides), WM. H. VOGT, 
SR.. Professor of Gynecology and Obstetrics and Director 
of the Department, St. Louis University School of Medi- 
cine, St. Louis. 


Female Urethra: Surgical Man- 
NEIL S. MOORE, Senior 
Louis University School of 


“Problems Involving the 
agement” (Lantern Slides), 
Instructor in Urology, St. 
Medicine, St. Louis. 

(Lantern Slides), WIL- 

LARD M. ALLEN, Professor of Obstetrics and Gynecology 

and Head of the Department, Washington University School 

of Medicine, St. Louis. 


Adiournment. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
Municipal Auditorium 
SURGERY 
Monday, November 13, 2:00 p. m. 
Municipal Auditorium 
Glover H. Copher, presiding 


Diagnosis” (Lantern Slides), VIRGIL 


LOEB (D.D.S.), St. Louis. 

(Lantern Slides), 
E. LAWRENCE KEYES, Assistant Professor in Clinical 
pm el Washington University School of Medicine, St. 
ouis. 


Amputation for Malignancy’? (Motion 
WM. E. LEIGHTON, og gS get St. 
ouis. 


Pictures), 
Louis University School of Medicine, St. 


. “Treatment of the Regional Lymphatics in Intra-oral Malig- 


(Lantern Slides), LOUIS H. JORSTAD, Instructor 
Surgery, Washington University School of 
Louis. 


nancy” 
in Clinical 
Medicine. St. 


INTERMISSION TEN MINUTES 
Louis Rassieur, presiding 


Fistula” (Lantern Slides), JAMES L. 
MUDD, Assistant Professor of Surgery, St. Louis University 
School of Medicine, St. Louis. 


Senior In- 
structor in Surgery, St. Louis University School of Medi- 


cine, St. Louis. 


. “The Results of Surgical Treatment in One Hundred Cases of 


Chronic Mental Illness’ (Laatern Slides), LEOPOLD 
HOFSTATTER and ANTHONY K. BUSCH, Assistant 
Superintendents, St. Louis City Sanitarium, St. Louis. 


Adjournment. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
Municipal Auditorium 
SURGERY AND RADIOLOGY 
Presentations limited to fifteen minutes. No discussion. 
Tuesday, November 14, 9:00 a. m. 
Municipal Auditorium 


Wm. P. Glennon, presiding 


. “The Importance of the Early Recognition of Osteochondritis 


CARL F. VOHS, Senior In- 


Juvenilis’” (Lantern Slides), 
Louis University School 


structor in Orthopedic Surgery, St. 
of Medicine, St. Louis. 








Vol. 37 No. 11 


2 “Talcum as an Operatszng Room Hazard’ (Lantern Slides), 
MAJOR G. SEELIG, Professor of Clinical Surgery, Wash- 
ington University School of Medicine, and Director of 
a Barnard Free Skin and Cancer Hospital, St. 
ouis. 


3. “The Conservative Treatment of Thrombo-angiitis Obliterans 
and Arteriosclerosis’”” (Lantern Slides), PAUL S. LOWEN- 
STEIN, Instructor in Surgery, St. Louis University School 
of Medicine, St. Louis. 


4. “Roentgen Aids in the Diagnosis of Acute Abdominal Condi- 
tions” (Lantern Slides), LEROY SANTE, Professor of 
Radiology, St. Louis University School of Medicine, St. 
Louis. 


INTERMISSION TEN MINUTES 
H. R. McCarroll, presiding 


5. “Thyrotoxicosis: Some Unusual 
Thyroid Disease,” ROLAND 


Clinical Manifestations of 
S. KIEFFER, St. Louis. 


6. “Retained Shell Fragments in the Lungs” (Motion Pictures), 
BRIAN BLADES, Assistant Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis. 
(Lieutenant Colonel, Medical Corps, AUS, Walter Reed 
General Hospital, Washington, D. C.) 


7. “Surgical Treatment of Parkinson’s Syndrome’”’ (Motion Pic- 
tures), ROLAND M. KLEMME, Professor of Surgery, St. 
Louis University School of Medicine, St. Louis. 


Adjournment. 


SECTION ON GENERAL PRACTICE 
Municipal Auditorium 
Officers 


Chairman—W. L. Pressly, Due West, S. C. 
Vice-Chairman—Charles E. Smith, Terra Alta, W. Va. 
Secretary—B. A. Hopkins, Stuart, Va. 


Hosts from the St. Louis Medical Society—Albert F. Bina, John 
J. Connor, George A. Manting, Hubert S. Pruett and Guy 
Simpson. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods 


Wednesday, November 15, 9:00 a. m. 
Municipal Auditorium 


1. Chairman’s Address: ‘The General Practitioner: Opportunity 
and Responsibility,’ W. L. PRESSLY, Due West, S. C 


2. “Skin Manifestations of Some Common Internal Disorders,” 
A. BENSON CANNON, Associate Clinical Professor of 
Dermatology, Columbia ‘University College of Physicians 
and Surgeons, New York, N. Y. 


3. “Postwar Tropical Disease Problems in the United States,” 
FRED A. BUTLER, Washington, D. C. (Lieutenant Com- 
mander, Medical Corps, U. S. Navy; Head of Section of 
Tropical Medicine, Professional Division, Bureau of Medi- 
cine and Surgery): and JAMES J. SAPERO, Washington, 
D. C. (Commander, Medical Corps, U. S. Navy). 


4. “Some Clinical and Public Health Hazards in the Southern 
United States,” ERNEST CARROLL FAUST, Professor 
of Parasitology and Acting Head of Department of Tropical 
Medicine, Tulane University School of Medicine, New 
Orleans, La. 


5. ‘Endocrinology in General Practice,” HENRY H. TURNER, 
Oklahoma City, Okla. 


6. “Pancreatitis: An Analysis of Twenty-two Cases,” 


WIN- 
GATE M. JOHNSON and O. 
N. C. 


T. DAVIS, Winston-Salem, 


VIN- 


7. “The Management of Migraines’? (Lantern Slides), 
CENT J. DE RDT and 


RBES. HUGO T. ENGELHA 
THEODORE A. WATTERS, New Orleans, La. 


Election of Officers. 


PROGRAM, ST. 


LOUIS MEETING 663 
SECTION ON MEDICINE 
Municipal Auditorium 
Officers 

Chairman—T. Dewey Davis, Richmond, Va. 
Vice-Chairman—Grace A. Goldsmith, New Orleans, La. 
Secretary—William H. Kelley, Charleston, a << 
Hosts from the St. Louis Medical Society—Oliver Abel, Jr., 


Raleigh K. Andrews, Wm. G. Becke and O. P. J. Falk. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wed day, Ni th 





15, 2:00 p. m. 
Municipal Auditorium 


1, Chairman’s Address: “Rheumatoid Arthritis,’ T. DEWEY 
DAVIS, Richmond, Va. 

2. “Treatment of Rocky Mountain Spotted Fever’ (Lantern 
Slides), GEORGE T. HARRELL, WM. VENNING and 
WM. A. WOLFF, Winston-Salem, N. C 


Discussion opened by Norman H. Topping, Bethesda, Md. 
3. “The Problem of Filariasis,’ L. T. COGGESHALL, Ann 
U. § 


Arbor, Mich. (Commander, Medical Corps, USNR, 
Marine Barracks, Klamath Falls, Oregon.) 


Discussion opened by James E. Paullin, Atlanta, Ga. 


te 


- “Penicillin Therapy in Bronchiectasis’’ 
PAUL F. STOOKEY, IRA H. LOCKWOOD, HERB 
L. MANTZ, W. W. BUCKINGHAM, +. E. UPSHER 
and S. BLAINE HIBBARD, Kansas City, M 0. 


Discussion opened by Herbert L. Mantz, Kansas City, Mo. 


(Lantern ee) 9: 


5. “Fulminating Meningococcemia,” H. R. PRATT-THOMAS, 
Charleston, S. C. 


Discussion opened by Julian P. Price, Florence, S. C. 
6. “Carotid Sinus Syndrome,” 
Vicksburg, Miss. 
— opened by Charles T. Chamberlain, Fort Smith, 
rk. 


WM. KENDRICK PURKS, 


7. “The Evaluation of Liver Function Tests’ (Lantern Slides), 
x a NICHOLSON and HAROLD ST. JOHN, Durham, 


Discussion opened by Julian M. Ruffin, Durham, N. C. 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 


Municipal Auditorium 


Officers 
Chairman—William Earl Clark, Washington, D. CG 
Vice-Chairman—Milford O. Rouse, Dallas, Tex. 


Secretary—Julian M. Ruffin, Durham, N. C. 
Hosts from the St. Louis Medical Society—Harry ¢ Bristow, 
Frank R. Finnigan, Joseph W. Larimore and David L. Penney. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute peri 


Wednesday, November 15, 9:00 a. m 
Municipal Auditorium 


1. “Treatment of Esophageal Neoplasms” (Lantern Slides), 
ao PATTERSON and MILFORD O. ROUSE, 
allas, Tex. 


2. “Incidence of Esophageal Disease in Negroes’ 
Slides), PORTER P. VINSON, Richmond, Va. 


Discussion on papers of Drs. Patterson and Rouse and Dr. 
Vinson opened by Charles L. Martin, Dallas, Tex. 


(Lantern 


3. Chairman’s Address: ‘The Clinical Significance and Man- 
agement of Massive Hemorrhage from Upper Gastro-In- 
a Tract,”” WILLIAM EARL CLARK, Washington, 
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4. “The Surgical Complications of Peptic Ulcer,’ WILLIAM B. 
MARBURY, Washington, D. C. 


Discussion opened by I. A. Bigger, Richmond, Va. 
5. “The Clinical Significance of Glossitis and Cheilosis in De- 
ficiencies of the B-Complex’? (Lantern Slides), DAVID 
CAYER, Durham, N. C 


6. “Studies on Small Intestinal Pattern and Motility,’ LAY 
MARTIN, Baltimore, Md. 

Discussion on papers of Dr. Cayer and Dr. Martin opened by 
Julian M. Ruffin, Durham, N. C 


Gastroscope over a Period of Six 


7. “Experiences with the 
JOHN TILDEN HOWARD, 


Years” (Lantern Slides), 
Baltimore, Md. 
Discussion opened by Donovan C. Browne, New Orleans, La. 


Election of Officers 


SECTION ON PEDIATRICS 
Municinal Auditorium 
Officers 


Chairman—William Weston, Jr., Columbia, S. C. 
Vice-Chairman—Wm. L. Funkhouser, Atlanta, Ga. 
Secretary—Angus McBryde, Durham, N. C 


Hosts from the St. Louis Medical Society—Joseph A. Bauer, 
Joseph P. Costello, Edwin H. Rohlfing and Theodore S. 
Zahorsky. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Tuesday, November 14, 2:00 p. m. 
Municipal Auditorium 


1. “A Discussion of Angiomata and Pigmented Nevi in Chil- 
dren”? (Lantern Slides), LEE BIVINGS, Atlanta, Ga. 


2. Chairman’s Address: ‘“‘Rheumatic Fever’? (Lantern Slides), 
WILLIAM WESTON, JR., Columbia, S. C. 


3. “Certain Disorders in Fat Metabolism in Children’? (Lantern 


Slides), ARILD E. HANSEN, Galveston, Tex. 

4. “Neonatal Mortality Rates in Infants Receiving Prophylactic 
Doses of Vitamin K,’’ W. W. WADDELL, JR., Charlottes- 
ville, Va. 


5. “The Role of the Adrenals in the Waterhouse: Friederichsen 
Syndrome,” A. H. LONDON, JR., Durham, N. C. 


6. “Treatment of Infantile Paralysis: Acute and Subacute’’ (Mo- 
tion Pictures), GUY A. CALDWELL and DONALD T. 
IMRIE, New Orleans, La. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 
Municipal Auditorium 
Officers 
Chairman—Theodore A. Watters, New Orleans, La. 


Vice-Chairman—Cobb Pilcher, Nashville, Tenn. 
Secretary—Jas. Asa Shield, Richmond, Va. 


Hosts from the St. Louis Medical Society—L. B. Alford, R. M. 
Bell, A. D. Carr and A. B. Jones. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Thursday, November 16, 9:00 a. m. 
Municipal Auditorium 


1. “Psychiatric Salvaging of Industrial Man-Power,’?’ ROBERT 
V. SELIGER, NATHANIEL S. APTER and (Miss) 


VICTORIA CRANFORD, Baltimore, Md. 
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2. “Penicillin as an Adjunct to Surgery in the Treatment of 
Brain Abscess’ (Lantern Slides), LEONARD T. FURLOW, 
St. Louis, Mo. (Commander, Medical Corps, USNR, Naval 
Hospital, San Diego, Calif.) 


3. Chairman’s Address: “The Future of Psychiatry in Medical 
Education,” THEODORE A. WATTERS, New Orleans, La. 


4. “Results of Penicillin Treatment in Neurosyphilis’’ (Lantern 
Slides), CHARLES F. MOHR, Baltimore, Md. 


5. “Fear as a Clinical Behavior Determinant,’’ PHILIP WORK, 
Denver, Colo. (Lieutenant Colonel, Medical Corps, AUS, 
Glennan General Hospital, Okmulgee, Okla.) 


6. “Cerebral Manifestations of Salicylism’’ (Lantern Slides), 
CHAS. M. CARAVATI, Richmond, Va. (Lieutenant 
Colonel), Medical Corps, AUS, Percy Jones General Hos- 
pital, Battle Creek, Mich.) and C. B. WHIMS, Ventnor, 
N. J. (Major, Medical Corps, AUS, Percy Jones General 
Hospital, Battle Creek, Mich.) 


Election of Officers. 


SECTION ON RADIOLOGY 
Municipal Auditorium 
Officers 


Chairman—Lawther J. Whitehead. Richmond, Va. 

Vice-Chairman—Robt. J. Reeves, Durham, N. C. 

Secretary—Karl F. Kesmodel, Birmingham, Ala. 

Hosts from the St. Louis Medical Society—Leroy Sante, Paul F. 
Titterington and Oscar C. Zink. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Thursday, November 16, 9:00 a. m. 
Municipal Auditorium 


1, “Relationship of Radiologist to Practicing Physicians,’ R. T. 
WILSON, Austin, Tex. 


2. Chairman’s Address: ‘‘Roentgenological Manifestations of 
Malignancy of the Colon” (Lantern Slides), LAWTHER J. 
WHITEHEAD, Richmond, Va. 


3. “Round-Cell Tumor of Bone with Pulmonary Metastases 
Living for Ten Years,’’? ROBT. J. REEVES, Durham, N. C. 


4. “Pantopaque Myelography’’ (Lantern Slides), A. O. HAMP- 
¥. Boston, Mass. (Lieutenant Colonel, Medical Corps, 
AUS, Walter Reed General Hospital, Washington, D. C. 
in Uterine Fibroids,’ JOHN DAY 
Ala. 


5. “Radiation Therapy 
PEAKE, Mobile, 


6. ‘‘Radio-Sensitive Para Sella Tumors: Case Reports’? (Lantern 
Slides), WALTER S. LAWRENCE and WALTER W. 
ROBINSON, Memphis, Tenn. 


Election of Officers. 


SECTION ON PATHOLOGY 
Municipal Auditorium 
Officers 


Chairman—R. H. Rigdon, Little Rock, Ark. 

Vice-Chairman—Frank L. Apperly, Richmond, Va. 

Secretary—Robert A. Moore, St. Louis, Mo. 

Hosts from the St. Louis Medical Society—Hollis N. Allen, 
Downey L. Harris, George Ives and Walter J. Siebert. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Tuesday, November 14, 2:00 p. m. 
Municipal Auditorium 
1. “Fatalities Following the Use of the Sulfonamides’’ (Lantern 
Slides), BERNARD BLACK-SCHAFFER, Assistant Profes- 


sor of Pathology, Medical College of Virginia, Rich- 
mond, Va. 
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3; “= Pathology of Fungus Diseases,’ ROGER DENIO 
AKER, Associate Professor of Pathology, Duke University 
Shoal of Medicine, Durham, N. C. 


3. “The Pathology of Scrub Typhus (Tsutsugamushi Fever),” 
ARTHUR C, ALLEN, New York, N. Y. (Captain, Medical 
Corps, AUS; Army Institute of Pathology, Army Medical 
Museum, Washington, D. C.) and SOPHIE SPITZ, New 
York, N. Y. (Contract Surgeon, Medical Corps, AUS: Army 
Institute * Pathology, Army Medical Museum, Washing- 
ton, 


4. “Current Problems of Filariasis’’ (Lantern Slides), H. W. 
BROWN, Professor of Parasitology, Columbia University 
College of Physicians and Surgeons, New York, . sf 


5. Chairman’s Address: ‘“‘The potent Lesions in the Brain 
in Malaria” (Lantern Slides), RIGDON, Professor of 
Pathology, University of Aad School of Medicine, 
Little Rock, Ark. 


6. “Osteoid Osteoma: Case Reports” (Lantern Slides), J. F. 
HAMILTON, eae Tenn. 


7. pe ge Leukemia” (Lantern Slides), ALBERT E. CASEY 
and T. E. NETTLES, Birmingham, Ala. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Municipal Auditorium 
Officers 


Chairman—Clinton W. Lane, St. Louis, Mo. 

Vice-Chairman—Carey C. Barrett, Lexington, Ky. 

Secretary—Francis A. Ellis, Baltimore. Md. 

Hosts from the St. Louis Medical Society—Adolph H. Conrad, 
— F. Engman, Jr., Joseph Grindon, Jr., and Richard S. 
Jeiss. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 14, 2:00 p. m. 
Municipal Auditorium 


1. Chairman’s Address: ‘‘Dangers in the Local Therapy with 
Sulfathiazole,””, CLINTON W. LANE, St. Louis, Mo. 


2. “Fever Therapy with Intravenous Foreign Protein with Par- 
ticular Reference to Neurosyphilis,’ DUDLEY C. SMITH, 
A. J. CRUTCHFIELD and J. C. SHAFER, Charlottes- 
ville, Va. 
Discussion opened by Harry M. Robinson, Baltimore, Md.; 
A. Benson Cannon, New York, N. Y. 


3. “The Clinical Use of Penicillin in Dermatology’ (Lantern 
Slides), WILLIAM J. MORGINSON, Springfield, Ill. 
(Captain, Medical Corps, AUS, Bushnell General Hospital, 
Brigham City, Utah). 

Diseonin opened by Richard L. Sutton, Jr., Kansas City, 
Mo. (Captain, Medical Corps, AUS, bs ae Wilson Gen- 
eral Hospital, Staunton, Va.); M. Saffron, Passaic, 
N. J. (Major, Medical Corps, AUS, Gutiner General Hos- 
pital, Chicago, IIl.). 


4. “Sporotrichosis: Report of Four Clinically Atypical Cases” 
(Lantern Slides), LESLIE M. SMITH, El Paso, Tex. 


Discussion opened by J. Lamar Callaway, Durham, N. C. 
5. “The Relation of Hydrochloric Acid and Vitamin B Complex 


Deficiency in Certain Skin Diseases’? (Lantern Slides), J. 
RICHARD ALLISON, Columbia, S 


Discussion opened by John H. Lamb, Oklahoma City, Okla. 


Election of Officers. 


Wednesday, November 15 


Clinic at Barnard Free Skin and Cancer Hospital, 10:00 a. m. 
Luncheon at University Club, 12:30 noon. Discussion of Cases at 
Barnard Free Skin and Cancer Hospital, 2:00 p. m. 
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SECTION ON ALLERGY 
Municipal Auditorium 
Officers 


Chairman—W. Randolph Graham, Richmond, Va. 

Vice-Chairman—Clarence K. Weil. Montgomery, Ala. 

Secretary—Edna S. Pennington, Nashville, Tenn. 

Hosts from the St. Louis Medical Society—Harry L. Alexander, 
Charles H. Eyermann, Wm. H. Olmsted and C. Malone Stroud. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Thursday, November 16, 9:00 a. m. 
Municipal Auditorium 


1. Chairman’s Address: ‘(One Man’s Contribution to Allergy,” 
W. RANDOLPH GRAHAM, Richmond, Va. 


2. “Pathogenesis of Atopic Eczema’’ (Lantern Slides), FRANK 
A. SIMON, Louisville, Ky. 
Discussion opened by C. Malone Stroud, St. Louis, Mo. 
3. “Pathology of Bronchial Asthma’? ‘(Lantern Slides), LEON 


UNGER, Assistant Professor of Medicine, Northwestern 
University Medical School, Chicago, III. 


4. “Castor Bean Sensitiveness: Case Report with Discussion 
of Principles” _ Slides), HARRY S. BERNTON, 
Washington, D 


Discussion opened "he Oscar Swineford, Jr., Charlottesville, 
irginia. 

5. “Some Experiences with Small Dosage, Dust and Pollen 
Therapy,”” FRENCH K. HANSEL, St. Louis, Mo. 

Discussion opened by Mason I. Lowance, Atlanta, Ga. 

. “Is Oral Pollen Therapy Dependable,” NARCISSE F. THI- 
BERGE, New Orleans, La 

Discussion opened by Orval R. Withers, Kansas City, Mo. 


a 


Election of Officers. 
Thursday, November 16, 12:30 Noon 
Jefferson Hotel 


Round-table Luncheon, W. Randolph Graham, Chairman, 
presiding 





SECTION ON PHYSICAL MEDICINE 
Municipal Auditorium 
Officers 


Chairman—Emil J. C. Hildenbrand, Washington, D. C. 

Vice-Chairman—Nathan H. Polmer, New Orleans, La. 

Secretary—Robert L. Bennett, Warm Springs, Ga. 

Hosts from the St. Louis Medical Society—F. H. Ewerhardt and 
A. J. Kotkis. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 





Wednesday, N ib 15, 9:00 a. m. 
Municipal Auditorium 


1. Chairman’s Address: “Evaluation of Treatments in Thrombo- 
Angiitis Obliterans (Buerger’s Disease),’”” EMIL J. C. 
HILDENBRAND, Associate Professor of Clinical Surgery, 
Georgetown University School of Medicine; and Director of 
— a Garfield Memorial Hospital, Washing- 
ton, D. 


2. “Recent Developments in Physical Medicine” (Lantern Slides), 
NK H. KRUSEN, Head of the Section on Physical 
Medicine, Mayo Clinic. and Director of Administrative 
rage * of Baruch Committee on Physical Medicine, Roches- 

ter, Minn. 
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3. “Therapeutic Exercises: Practical Demonstrations,” F. H. 
EWERHARDT, Assistant Professor of Physical Medicine, 
Washington University School of Medicine, St. Louis, Mo. 


4. “Psychological Evaluation of Pain,’”” GEORGE SASLOW, As- 
sistant Professor of Neuropsychiatry, Washington University 
School of Medicine. St. Louis, Mo. 


5. “Walking Re-Education,’” ROBERT L. BENNETT, Director 
of Physical Medicine, Georgia Warm Springs Foundation, 
Warm Springs, Ga. 


6. ‘Physical Medicine: Its Importance in Any Rehabilitation 
Program,” FREDERICK A. JOSTES, Member Baruch 
Committee on Physical Medicine and Assistant Professor of 
Clinical Orthopedic Surgery, Washington University School 
of Medicine, St. Louis, Mo. (Captain, Medical Corps, 
USNR, Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C.) 


Election of Officers. 


SECTION ON SURGERY 
Municipal Auditorium 
Officers 


Chairman—E. L. Henderson, Louisville, Ky. 

Vice-Chairman—I. A. Bigger, Richmond, Va. 

Secretary—William F. Rienhoff, Jr., Baltimore, Md. 

Hosts from the St. Louis Medical Society—-Duff S. Allen, George 
T. Gafney, Robert F. Hyland, Frank McDowell and M. J. 
Pulliam. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Tuesday, November 14, 2:00 p.m. 
Municipal Auditorium 


1. “The Surgical Treatment of Peptic Ulcer’? (Lantern Slides), 
BARNEY BROOKS, Nashville, Tenn. 


. “Appendicitis Mortality,” JOHN C. BURCH, Nashville, 
Tenn. (Colonel, Medical Corps, AUS, Brooke General Hos- 
pital, Fort Sam Houston, Tex.) and H. S. FISHER, Den- 
ver, Colo. (Lieutenant Colonel, Medical Corps, AUS, 
Brooke General Hospital, Fort Sam Houston, Tex.) 


3. “Experiences with the Surgical Treatment of Ulcerative Co- 
litis’ (Lantern Slides and Motion Pictures), HENRY W. 
CAVE, Assistant Clinical Professor of Surgery, Columbia 
University College of Physicians and Surgeons, ee 
Surgeon at Roosevelt Hospital, New York, 


nN 


4. “The Significance of Blood Volume Alterations in Surgical 
Patients’? (Lantern Slides), EVERETT IDRIS EVANS, 
Richmond, Va. 


5. “Preauricular Sinuses: Diagnosis and Treatment” (Lantern 
Slides), RAWLEY M. PENICK, JR., New Orleans, La. 


6. “Surgery of Peripheral Venous Thrombosis,” J. ROSS VEAL 
and HUGH HUDSON HUSSEY, Washington, D. C. 


Election of Officers. 


SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Municipal Auditorium 
Officers 


Chairman—John D. Sherrill, Birmingham, Ala. 

Vice-Chairman—Winthrop M. Phelps, Baltimore, Md. 

Secretary—Lenox D. Baker, Durham, N. C. 

Hosts from the St. Louis Medical Society—Franklin H. Albrecht, 
_— H. Crego, Jr., John P. Murphy, Jr., and Carl F. 
ol 


ten minutes for 


Presentations limited to twenty minutes with 
discussion—thirty-minute periods. 
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Wednesday, November 15, 2:00 p. m. 
Municipal Auditorium 


1. “Treatment of Fractures of the Tibial Condyles” (Lantern 
Slides), ROBERT A. KNIGHT, Memphis, Tenn. 


te opened by Charles R. Rountree, Oklahoma City, 
a. 


2. “Isthmus Defect of the Fifth Lumbar Vertebra’ (Lantern 
Slides), R. BEVERLY RANEY, Durham, e. 


Discussion opened by Frank D. Dickson, Kansas City, Mo. 


3. Chairman’s Address: “Injuries to the Carpal Bones’’ (Lantern 
Slides), JOHN D. SHERRILL, Birmingham, Ala. 


4. “Evaluation of Methods of Treatment of Fracture of the 
Shaft of the Femur,” FRANCIS M. McKEEVER, Los 
Angeles, Calif. (Lieutenant Colonel, Medical Corps, AUS, 
Percy Jones General Hospital, Battle Creek, Mich.) 


5. Fracture panel led by WALTER G. STUCK, San Antonio, 
Texas. 


(a) “Anatomical and Mechanical Features of Fractures of 
the Forearm” (Lantern Slides), WALTER G. STUCK, 
San Antonio, Tex. 


(b) “‘Colles’ Fractures: ‘Don’ts’ Possibly More Than ‘Do’s” 
(Lantern Slides), J. WARREN WHITE, Greenville, S. C. 


(c) ‘Car Door’ Fractures and Fractures of the Olecranon 
Process” (Lantern Slides), D. H. O'DONOGHUE, Okla- 
homa City, Okla. 


(d) ‘Fractures of the Forearm in Children’”’ on Slides), 
WALTER P. BLOUNT, Milwaukee, Wis. 


Questions and Discussions with closing discussion by James 
Ryan, President of the Southern Medical Association, 
Covington, Ky. 
Election of Officers. 


SECTION ON GYNECOLOGY 
Municipal Auditorium 
Officers 


Chairman—John T. Sanders, New Orleans, La. 

Vice-Chairman—M. Y. Dabney, Birmingham, Ala. 

Secretary—Olin S. Cofer, Atlanta, Ga. 

Hosts from the St. Louis Medical Society—Frank Arzt, 
Crossen, Myron W. Davis and John Grey Jones. 


Robert J. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Thursday, November 16, 9:00 a. m. 
Municipal Auditorium 

1. “Pelvic Tumors,’ W. T. PRIDE, Memphis, Tenn. 

2. “A Summary of the Interesting Phases of Endometriosis” 
(Lantern Slides), HAROLD JONES, Professor of 
Gynecology, Northwestern University Medical School, Chi- 
cago, Il 

3. Chairman’s Address: ‘Some Factors Influencing Mortality 
and Morbidity in Gynecological Surgery,” _ = 
SANDERS, New Orleans, La. 


4. “Vaginal Plastic Operations’’ (Lantern Slides), 
TURLINGTON, Birmingham, Ala. 


LEE F. 


5. “Treatment of Gonorrhea in the Female with Penicillin” 
(Lantern Slides), LAMAN A. GRAY, Louisville, Ky. 
(Captain, Medical Corps, AUS; Chief of "Women’s Surgical 
Section, Walter Reed General Hospital, Washington, D. C.) 


6. a Standards for Sterility Surveys’? (Lantern Slides), 
EDWIN C. HAMBLEN, Durham, c. 


7. “Postmenopausal Vaginal Bleeding’ (Lantern Slides), WEN- 
DELL LONG, Oklahoma City, Okla. 


Election of Officers. 
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SECTION ON OBSTETRICS 
Municipal Auditorium 
Officers 
Chairman—George R. Osborn, Tulsa, Okla. 


Vice-Chairman—H. Hudnall Ware, Jr., Richmond, Va. 
Secretary—Waverly R. Payne, Newport News, Va. 


Hosts from the St. Louis Medical Society—Charles D. O’Keefe, 
Melvin A. Roblee, G. D. Royston and John R. Vaughan. 


Presentations limited to twenty minutes with ten minutes for 
questions. and answers—thirty-minute periods. 


Wednesday, N ber 15, 2:00 p. m. 





Municipal Auditorium 


1. Chairman’s Address: ‘Physiology and Pathology of the 
Placenta: A Study and Review” (Lantern Slides), GEORGE 
R. OSBORN, Tulsa, Okla. 


2. “Intercurrent Eclampsia” (Lagtern Slides), RUPERT E. 
ARNELL and STEPHEN L. WATSON, New Orleans, La. 


3. “The Problem of Hypertension in Pregnancy,’” ALEXANDER 
W. TERRELL, JR., Dallas, Tex. 


4. “Ectopic Pregnancy: Four-Point Diagnosis, Including Eighty- 
one Additional Cases,’”” RICHARD TORPIN, Augusta, Ga. 


5. ‘“‘Premature Separation of the Placenta,’’ E. LEE DORSETT, 
St. Louis, Mo. 


6. “The Management of Breech Presentations’ (Lantern Slides), 
RUDY F. VOGT, GLENN W. BRYANT and WM. T. 
McCONNELL, Louisville, Ky. 


7. “Effects of Intravenous Fluids on Bleeding and Clotting 
Time,” VIRGIL C. BAXTER, Galveston, Tex. 


Election of Officers. 


SECTION ON UROLOGY 
Municipal Auditorium 
Officers 


Chairman—Austin I. Dodson, Richmond, Va. 

Vice-Chairman—Wm. R. Miner, Covington, Ky. 

Secretary—Jarratt P. Robertson, Birmingham, Ala 

Hosts from the St. Louis Medical Society—Leo Bartels, Joseph E. 
Glenn, Dalton K. Rose and J. Hoy Sanford. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 14, 2:00 p. m. 
Municipal Auditorium 


1, “Urinary Calculosis as a Phase of Crystallinizing Pyelonephri- 
tis: A Clinicupathologic Study,” LINWOOD D. KEYSER, 
Roanoke, Va. 


Discussion opened by Nelse F. Ockerblad, Kansas City, Mo. 
2. “Indications for Ureterocolostomy: A Review of One Hun- 
dred Cases” (Lantern Slides and Motion Pictures), ROB- 


ERT BOYD McIVER and DOMINGO ANTONIO, JR., 
Jacksonville, Fla. 


Discussion opened by Herman L. Kretschmer, Chicago, Ill. 
3. Chairman’s Address: ‘The Surgical Approach to the Kid- 


fl (Lantern Slides), AUSTIN I. DODSON, Richmond, 
a. 


4. “Endocervicitis as a Factor in Urological Infections” (Lantern 
Slides), JAMES A. SEAMAN, Springfield, Mass. 


5. “Care of Patient Following Prostatic Resection,’ HAROLD 
P. McDONALD, Atlanta, Ga. 


Discussion opened by Hamilton W. McKay, Charlotte, N. C. 


6. “Cryptorchidism: Report of Two Interesting Cases,” GEO. 
R. LIVERMORE, Memphis, Tenn. 


Discussion opened by J. C. Pennington, Nashville, Tenn. 
Election of Officers. 
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SECTION ON PROCTOLOGY 
Municipal Auditorium 
Officers 


Chairman—W. Kress McIntyre, St. Louis, Mo. (deceased) 

Vice-Chairman and Acting Chairman—Tom E. Smith, Dallas, Tex. 

Secretary—George H. Thiele, Kansas City, Mo. 

Hosts from the St. Louis Medical Society-——-G. Lynn Krause, W. G. 
Marston, Eugene J. O’Malley and F. G. Pernoud. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Wednesday, November 15, 2:00 p. m. 
Municipal Auditorium 


1. Chairman’s Address: “Historical Sketch of Proctology in the 
South,’ TOM E. SMITH, Dallas, Tex. (Major, Medical 
nay AUS, Brooke General Hospital, Fort Sam Houston, 

ex. 


¥. “Lipid Disease: Its Proctological Significance’ (Lantern 
Slides), MARK M. MARKS, Kansas City, Mo. (Captain, 
Medical Corps, AUS, ASF Regional Hospital, Camp 
Crowder, Mo.) 


3. “Diverticulitis: Indications for Resection’? (Lantern Slides), 
CURTICE ROSSER, Dallas, Tex. 


4. “Fistulae Resulting from Injection Treatments’? (Lantern 
Slides), FREDERICK B. CAMPBELL, Kansas City, Mo. 


5. “Anal Fistula,” B. F. HARDIN, Memphis, Tenn. 


6. ‘‘Perirectal Fistula as a Port of Entrance for Torula En- 
: cephalitis’” (Lantern Slides), VICTOR K. ALLEN, Tulsa, 
Okla. 


7. “Postoperative Hemorrhage in Anorectal Surgery,” J. H. 
DODSON, Mobile, Ala. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 
Officers 


Chairman—W. Raymond McKenzie, Baltimore, Md. 

Chairman-Elect—J. W. Jervey, Jr., Greenville, S. C. 

Vice-Chairman—George J. Taquino, New Orleans, La. 

Secretary—E. G. Gill, Roanoke, Va. 

Hosts from the St. Louis Medical Society—Carl C. Beisbart, H. 
Rommel Hildreth, Vincent L. Jones, Wm. H. Meinberg, Jr., 
Lee W. Dean, Jr., C. Armin Gundelach, Bernard J. McMahon 

and V. V. Wood. 


Presentations limited to twenty minutes with ten minutes for 
questions and answers—thirty-minute periods. 


Wednesday, November 15, 9:00 a. m. 
Municipal Auditorium 


1. “The Iris Inclusion Operation for Glaucoma’ (Lantern 
Slides), ALGERNON B. REESE, Attending Surgeon and 
Pathologist, Eye Institute, New York, N. Y. 


2. Chairman’s Address: ‘Nasal Surgery” (Lantern Slides), W. 
RAYMOND McKENZIE, Baltimore, Md. 


3. “Cancer of the Larynx (Intrinsic): Diagnosis, Prevention and 
Treatment” (Lantern Slides and Motion Pictures), 
GABRIEL TUCKER, Professor of Bronchology, Esophag- 
ology and Laryngeal Surgery, Graduate School of Medicine. 
University of Pennsylvania; Professor of Bronchology and 
Esophagology, University of Pennsylvania School of Medi- 
cine, Philadelphia, Pa. 


4. “Improved Methods of Treating Inoperable Cancer of the 
Throat,” M. F. ARBUCKLE, SHERWOOD MOORE and 
A. C. STUTSMAN, St. Louis, Mo. 
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5. “Magnetic Removal of Foreign Bodies from the Food and 
Air Passages under Fluoroscopic Guidance’? (Lantern 
Slides), MURDOCK EQUEN, Atlanta, Ga. 


Election of Officers. 


SECTION ON ANESTHESIA 
Municipal Auditorium 
Officers 


Chairman-—Russell F. Bonham, Houston, Tex. 

Vice-Chairman—Merrill C. Beck, New Orleans, La. 

Secretary—John Adriani, New Orleans, 

Hosts from the St. Louis Medical Society—Thomas M. Davis, 
William G. Krenning, Edwin P. Meiners and W. F. Neun. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, November 15, 9:00 a. m. 
Municipal Auditorium 
1. Chairman’s Address: ‘The Relationship between Anesthetist 


and Surgeon,”” RUSSELL F. BONHAM, Houston, Tex. 
Discussion opened by Fred E. Woodson, Tulsa, Okla. 


2. “The Use of Curare in Anesthesia’? (Lantern Slides), STU- 
ART C. CULLEN, Division of Anesthesiology, Depart- 
ment of Surgery, University of Iowa College of Medicine, 
Iowa City, Iowa. 


Discussion opened by Joseph McNearney, St. Louis, Mo. 


r 


3. “Resuscitation: Description of a New Simple Device,’ 


JOSEPH KREISELMAN, Washington, D. C 
Discussion opened by W. F. Neun, St. Louis, Mo. 
4. “Use of Intravenous Morphine for Preanesthetic Sedation,’’ 


RALPH S. SAPPENFIELD, Miami, Fla. (Major, Medical 
Corps, AUS, Drew Field, Tampa, Fla.) 


Discussion opened by John Adriani, New Orleans, La. 
5. “Spinal Anesthesia for Cesarean Section” (Lantern Slides), 


ALFRED HABEEB and HIRAM R. ELLIOTT, Fair- 
field, Ala. 


Discussion opened by Rupert E. Arnell, New Orleans, La. 
6. ‘Use of Two Methyl Amino Heptane as a Vasopressor for 


Spinal Anesthesia’ (Lantern Slides), D. ROMAN VEGA, 
New Orleans, La. 


Discussion opened by Ralph M. S. Barrett, New Orleans, La. 
(Lieutenant Colonel, Medical Corps, AUS, Legarde General 
Hospital, New Orleans, La.) 

Election of Officers. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 
Municipal Auditorium 
Officers 
Chairman—Edwin P. Lehman, Charlottesville, Va. 


Vice-Chairman—W. K. West, Oklahoma City, Okla. 
Secretary—John W. Spies, Los Angeles, Calif. 


Hosts from St. Louis Medical Society—Frank R. Bradley, Rev. 
Alphonse M. Schwitalla, S. J., and Philip A. Shaffer. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Thursday, November 16, 9:00 a. m. 


Municipal Auditorium 
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SYMPOSIUM ON ESSENTIALS OF MEDICAL 


EDUCATION 


~ 


. Chairman’s Address: ‘‘Cultural Values in Medical Education,” 
EDWIN P. LEHMAN, Professor of Surgery, University of 
Virginia School of Medicine, Charlottesville, Va. 


. “Undergraduate Curriculum in Medicine,’ JACQUES P. 
GRAY, Dean, Medical College of Virginia, Richmond, Va. 


nN 


3. ‘Medical Education Above the Undergraduate Level,’ H. W. 
KOSTMAYER, Director. Department of Graduate Medi- 
cine, Tulane University School of Medicine, New Orleans, 
La. 

Discussion on Symposium opened by Rev. Alphonse M. Schwi- 
talla, S.J., Dean, St. Louis University School of Medicine, 
St. Louis, Mo.; Philip A. Sheffer, Dean, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 


4. “Postwar Medical Education,” CORNELIUS O. BAILEY, 
Assistant Professor of Clinical Radiology, College of 


Medical Evangelists, Los Angeles, Calif. 


5. “Posteraduate Training After the War,” VICTOR JOHN- 
SON, Secretary, Council on Medical Education and Hos- 
pitals, American Medical Association, Chicago, Ill. 


6. “The Effects of the War on the Medical School Library,” 
(Miss) MARION A. MURPHY, Librarian, Washington 
University School of Medicine Library, St. Louis, Mo. 

Discussion opened by William A. Fitzgerald, Librarian, St. 
Louis University School of Medicine Library, St. Louis, Mo. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Municipal Auditorium 
Officers 


Chairman—Hugh R. Leavell, Louisville, Ky. 

Vice-Chairman—J. C. Knox, Raleigh, N. C. 

Secretary—Lonsdale J. Roper, Richmond, Va. 

Hosts from the St. Louis Medical Society—George D. Kettel- 
kamp, Paul Murphy and Harriet Stevens Cory. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, November 15, 2:00 p. m. 
Municipal Auditorium 


1. Chairman’s Address: ‘‘Future of Periodic Health Examina- 
tion,” HUGH R. LEAVELL, Louisville, Ky. 


2. “A Nutrition Survey of an Industrial Rural County in North 
Carolina,” D. F. MILAM and WILLIAM J. DARBY, In- 
ternational Health Division, Rockefeller Foundation, and 
North Carolina State Board of Health, Chapel Hill, N. C. 


3. “Suggested Formula for Financial Aid to Local Health Juris- 
dictions,” W. K. SHARP, JR., Medical Director, U. 
Public Health Service, District No. 2, Bethesda, Md. 


4. “Larger Units of Local Health Jurisdictions Indispensable for 
National Health’? (Lantern Slides), HAVEN EMERSON, 
Emeritus Professor of Public Health Practice, Columbia 
University College of Physicians and Surgeons, New York, 
N.. 


5. “The Transportation of Gonococcus Specimens” (Lantern 
Slides), NELL HIRSCHBERG (Ph.D.), State Laboratory 
of Hygiene, Raleigh, N. C. 


6. “Report of Investigations of Food Poisoning Outbreaks,” 
RUSSELL TEAGUE and SARAH VANCE DUGAN 
(M.S.), Kentucky State Department of Health, Louis- 
ville, Ky. 


Election of Officers. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 


Meeting conjointly with Southern Medical Association 
Municipal Auditorium 
Officers 


President—C. F. McClintic, Williamsburg, W. Va. 

First Vice-President—E. C. Harper, Richmond, Va. 

Second Vice-President—( Mr.) H. J. Darcey, Oklahoma City, Okla. 
be: -y > arte meditnaccaed Donna Pearce, R.N., Washington, 


Secretary-Treasurer—R. H. Hutcheson, Nashville, Tenn. 


Hosts from the St. Louis Medical Society—George D. Kettelkamp, 
Paul Murphy and Harriet Stevens Cory. 


Tuesday, November 14, 9:00 a. m. 
Municipal Auditorium 
GENERAL SESSION 

C. F. McClintic, President, presiding 


1. ‘Restaurant Sanitation in the District of Columbia,” (Mr.) 
WALTER W. BURDETTE, Assistant Director, Bureau of 
Food Inspection, Health Department, Washington, D. C. 


2. ‘Making a Home Delivery Nursing Service a Part of a 
Generalized County Pubtic Health Program’ (Lantern 
Slides), SIDNEY J. WILLIAMS, Director, Pike County 
Health Department, McComb, Miss. 

Discussion opened by M. D. Ingram, Director, Gibson County 
Health Department, Trenton, Tenn. 


3. “The Public Health Nurse’s Responsibility in aie 
the Returned Soldier,” (Miss) MARY CORCORAN, R.N 
Psychiatric Nursing Consultant, U. S. Public Health 
Service, Washington, D. C. 

Discussion opened by (Mrs.) Abbie Roberts Weaver, Director, 
Division of Public Health Nursing, State Department Pub- 
lic Health, Atianta, Ga.; (Miss) Ella Mae Hott, Director, 
Division of Public Health Nursing, State Board of Health, 
Jefferson City, Mo. 


4. ‘‘Memphis and Shelby County Tuberculosis Control Program: 
Preliminary Report,’ L. M RAVES, Health Officer, 
Memphis and Shelby County Health Department; and 
F. H. COLE, Division Director, Memphis, Tenn. 


Discussion opened by Duane Carr, Memphis, Tenn. 


5. “Does Education Prevent Venereal Disease? Army Experience 
with Eight Million Men,” GRANVILLE W. LARIMORE, 
Captain, Medical Corps, AUS, and THOMAS H. STERN- 
BERG, Lieutenant Colonel, Medical Corps, AUS, Venereal 
Disease Control Division, Office of the Surgeon General, 
Washington, D. C 4 

Discussion opened by J. R. Heller, Jr., Medical Director, 
Chief of Venereal Disease Control Division, U. S. Public 
Health Service, Washington, D. C 


Tuesday, November 14, 12:30 noon 
Jefferson Hotel 


Luncheon Meeting of Governing Council, C. F. McClintic, Presi- 
dent, presiding. 


Tuesday, November 14, 2:00 p. m. 
Municipal Auditorium 
GENERAL SESSION 
C. F. McClintic, President, presiding 
6. President’s Address: ‘‘Mental Hygiene as Part of a Public 


Health Program: Its Implications,’ C. F. McCLINTIC, 
Williamsburg, W. Va. 


7. “Undulent Fever: Its Medical and Epidemiological Aspects,” 
CHARLES G: BAKER, Assistant Health Officer, Lexington, 
Kentucky. 
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Discussion opened by P. E. Blackerby, State Health Commis- 
sioner, Louisville, Ky. 


“Opportunities for Further Development of the Tuberculosis 
Control Program,” HERMAN E. HILLEBOE, Medical 
Director, Chief, Tuberculosis Control Division, U. S. Pub- 
lic Health Service, Washington, D. C 


9. “Obtaining Adequate Financial Support and Personnel for 
Public Health Services,’ T. PAUL HANEY, JR., Director, 
Jones County Health Department, Laurel, Miss. 


Business Session and Election of Officers 
Monday, November 13, 2:00 p. m. 
Municipal Auditorium 
PUBLIC HEALTH NURSING SECTION 


(Mrs.) Lzurene C. Fisher, Chairman, Director of Bureau of 
Public Health Nursing, West Virginia State Department of 
Public Health, Charleston, W. Va., presiding. 


1. “The Administration of Bedside Nursing Service in an Official 
Public Health Agency,’’ (Miss) CHRISTINE CAUSEY, 
R.N., Director of Bureau of Public Health Nursing, City of 
New Orleans Health Department, New Orleans, La. 


2. “Administration of Bedside Nursing Service in a Private 
Agency,” (Miss) JULIA DUPUY SMITH, Director, Visit- 
ing Nursing Service, Richmond, Va. 


“The Postwar Public Health Nursing Program of an Official 
Health Agency,’”’ (Miss) HELEN BEAN, Senior Public 
Health Nursing Cons iitant, U. S. Public Health Service, 
Washington, D. C 


4. “The Part Public Health Nurses Will Play in the United 
Nations’ Welfare and Rehabilitation Program’ (Speaker to 
be announced). 


Monday, November 13, 2:00 p. m. 
Municipal Auditorium 
SANITARY ENGINEERS’ AND SANITATION OFFICERS’ 
SECTION 


(Mr.) R. E. Dorer, Chairman, Norfolk, Virginia, presiding. 


1. ‘‘A Permanent Program for Ty>hus Fever Control in Mem- 
phis, Tennessee’ (Lantern Slides), (Mr.) JOEL C. BEALL, 
Public Health Engineer, Memphis cnd Shelby County 
Health Department, Memphis, Tenn. 


2. “The Sanitarian’s Contribution to Pubic Health,’’ (Mr.) 
L. M. CLARKSON, Director of Public Health Engineer- 
ing, State Department of Public Health, Atlanta, Ga. 


3. (1) ‘“‘Food Handlers’ Training Courses’ and (2) ‘Eating 
Out” (Motion Pictures), (MfF.) L. H. MALE, Sanitary 
Engineer (R), U. S. Public Health Service, and (Mr.) T. 
H. BUTTERWORTH, Associate Milk Specialist, U. S. 
Public Health Service, New Orleans, La. 


4. “Milk Sanitation Under War Emergency,’”’ (Mr.) GLENN M. 
YOUNG, Milk Sanitarian, State Board of Health, Jefferson 
City, Mo. 


5. “Educational Phases of Restaurant Sanitation,’ (Mr.) 
LEONARD ii. BOARD, Public Health Engineer, St. 
Louis County Health Department, Clayton, Mo.; an 
(Mr.) THOMAS LAUGHLIN, Food Sanitarian, Kansas 
City Health Department, Kansas City, Mo. 


6. “The Role of a Sanitarian in an Industrial Hygiene Pro- 
gram,” A. LINK KOVEN, Industrial Hygiene Physician, 
State Board of Health, Jefferson City, Mo., and (Mr.) 
W. SCOTT JOHNSON, Chief Public Health Engineer, 
State Board of Health, Jefferson City, Mo. 


Tuesday, November 14, 9:00 a. m. 
Municipal Auditorium 


Joint Session with National Malaria Society—see page 670 for 
program. 
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NATIONAL MALARIA SOCIETY 


Meeting conjointly with Southern Medical Association 
Municipal Auditorium 


Officers 


SOUTHERN MEDICAL JOURNAL 


November 1944 


Wed day, Ni b 


15, 9:00 a. m. 





Municipal Auditorium 


Joint Session of the National Malaria Society and the American 
Society of Trepical Medicine, (Mr.) 
National Malaria Society, and Wilbur A. Sawyer, 


G. H. Bradley, President, 
President, 


American Society of Tropical Medicine, presiding. 


Honorary President—Frederick L. Hoffman, San Diego, Calif. 
President—(Mr.) G. H. Bradley, Atlanta, Ga. 
President-Elect—(Mr.) H. A. Johnson, Memphis, Tenn. 
Vice-President—(Mr.) Stanley B. Freeborn, Atlanta, Ga. 
Secretary-Treasurer—Mark F. Boyd, Tallahassee, Fla. 
Editor—Charles F. Craig, San Antonio, Tex. 
Hosts from the St. Louis Medical Society—Edwin J. Schisler, 
E. Lee Shrader, A. R. Shreffler and D. M. Skilling. 


Tuesday, November 14, 9:00 a. m. 13. 


Municipal Auditorium 


oe 5 Session with the Sanitary Engineers’ and Sanitation Officers’ 

tion, 
tion, (Mr.) G. H. Bradley, President, National Malaria So- 
ciety, Atlanta, Ga., and (Mr.) R. E. Dorer, Chairman, Sani- 
tary Engineers’ and Sanitation Officers’ Section, Norfolk, Va., 
presiding. 


1. “Construction and Operation of a Four-Inch Hydraulic Dredge 
for Malaria Control and Drainage’ (Lantern Slides), (Mr.) 
LOUVA G. LENERT and (Mr.) W. A. LEGWEN, Divi- 
sion of Public Health Engineering, State Department of 
Health, Atlanta, Ga. 


2. “A Discussion on Caribbean Malaria Control” (Lantern 
Slides), (Mr.) JOHN M. HENDERSON, Malaria Control 
of War Areas, U. S. Public Health Service, Atlanta, Ga. 


3. ———— amet in a eae Area,” (Mr.) a 
L. LLTON, (Mr.) R. C. BARNES and (Mr.) C 
WILSON, Malaria Control in War Areas. District 1 =e ¢ 
Public Health Service, New York, N. Y 


4. “Progress Report, Malaria Control in War Areas,’”? (Mr.) M. 
D. HOLLIS, Senior Sanitary Engineer, (Mr.) STANLEY B. 
FREEBORN, Senior Malariologist (R) and A. G. GIL- 
LIAM, Senior Surgeon, U. S. Public Health Service, Malaria 
Control in War Areas, Atlanta, Ga. 


5. “Fluctuation of Anopheles Densities,’ (Mr.) GEORGE H. 
BRADLEY, Senior Entomologist (R) and (Mr.) ROY F 
FRITZ, Passed Assistant Sanitarian (R), 
Health Service, Malaria Control in War Areas, Atlanta, Ga. 


6. “Tests of the Effectiveness of DDT in Anopheline Control,” 
S. W. SIMMONS and Staff, U. S. Public Health Service, 
Malaria Control in War Areas, Carter Memorial Labora- 
tory, Savannah, Ga. 


7. “Significance of Palpable Spleens in Malarious Areas of Low 
Endemicity” (Lantern Slides), (by invitation), ROBERT 
L. SMITH, Passed Assistant Surgeon, U. S. Public Health 
Service, Malaria Control in War Areas, Atlanta, Ga. 


8. “Educational Activities as Related to the Problem of Return- 
ing Malaria Carriers’ (by invitation), W. S. BOYD, Passed 
Assistant Surgeon (R), U. S. Public Health Service, Malaria 
Control in War Areas, Atlanta, Ga. 


9. “Detailed Observations on the Life History of Anopheles 
quadrimaculatus’ (Lantern Slides) (by invitation), (Mr.) 
GEORGE G. KEENER, JR., and (Miss) CAROLINE E. 
WILSON, Health and Safety Department, Tennessee Valley 
Authority, Wilson Dam, Ala. 


“The Physiology of the Salivary Glands of Anopheles quad- 
rimaculatus’ (Lantern Slides) (by invitation), (Mr.) 
ROBERT L. METCALF, Health and Safety Department, 
Tennessee Valley Authority, Wilson Dam, Ala. 


10. 


“Seasonal History of Anopheles quadrimaculatus in the Ten- 
nessee Valley Region,’ (Mr.) ROBERT L. CROWELL 
and (Mr.) A. D. HESS, Health and Safety Department, 
Tennessee Valley Avthority, Wilson Dam, Ala. 


Business Session. 


12. “Use of Atabrine in the Treatment of Malaria” 


Southern Branch, American Public Health Associa- 14. 


. “Tae 


. “Factors 


S. Public 17. 


19. 


20. 


22. 


(Lantern 
Slides), JAMES A. SHANNON, Associate Professor of 
Medinine; New York University ‘College of Medicine and 
Direcior of Research Service, Medical Division, Goldwater 
Memorial Hospital, New York, N. Y. 

Discussion opened by Henry E. Meleney, New York Uni- 
versity College of Medicine, New York, N. Y. 

“Suppressive Treatment of Malaria in Military Forces,” 
OLIVER R. McCOY, Lieutenant Colonel, Medical Corps, 
AUS, Director, Tropical Disease Control Division, Office 
of the Surgeon General, War Department, Washington, D. C. 


‘Preliminary Report on Imported Malaria Studies’? (Lantern 


Slides), (Mr.) MARTIN D. YOUNG, Sanitarian (R), 
JOSEPH. A. MOORE, Passed Assistant Surgeon, FRED- 
ERICK C. EHRMAN, Passed Assistant Surgeon (R), 
TRAWICK H. STUBBS, Passed Assistant Surgeon, (Mr.) 
NEWTON F. HARDMAN, Assistant Sanitarian (R), 
(Mr.) JOHN M. ELLIS, Passed Assistant Sanitarian (R), 
and (Mr.) ROBERT W. BURGESS, Associate Entomolo- 
gist, Malaria Research Laboratory, U. S. Public Health 
Service, Columbia, 


Effect of Phenyldrazine on the Pigeon Strain of 
Plasmodium relictum” (Lantern Slides), W. B. REDMOND, 
Associate Professor of Biology, Emory University, Atlanta, 
Ga., and (Mr.) GRATTAN CROWE WOODSON, United 
States Naval Reserve, Atlanta, Ga. 

Discussion opened by Redginal Hewitt, Division of Preventive 
Medicine, University of Tennessee College of Medicine, 
Memphis, Tenn., and D. Robert Coatney, National In- 
stitute of Health, Bethesda, Md. 


Influencing the Uneven Distribution of Aedes 
aegypti in Texas Cities,’ ASA C. CHANDLER, Special 
Consultant, Malaria Control in War Areas, U. S. Public 
Health Service, Kice Institute, Houston, Tex. 

Discussion opened by Robert L. Usinger, Malaria Control in 
War Areas, U. S. Public Health Service, Atlanta, Ga. 


“Report of an Attack of Blackwater Fever Subsequent to 
Induced Malaria’ (Lentern Slides), S. F. KITCHEN, Staff 
Memoper, International Health Division, Rockefeller Founda- 


tion, Station for Malaria Research, Tallahassee, Fla., and 
= G. SADLER, Florida State Hospital, Chattahoochee, 
a. 
. “The Detection of the Plasmodia of Human Malaria in 


Blood Films of Fluorescence Microscopy” (Lantern Slides) 
(by invitation), (Mr.) ROBERT L. METCALF, Health 
and Safety Department, Tennessee Valley Authority, 
Wilson Dam, Ala. 


“Changes Associated with Acquired Immunity in the Malaria 
of Lizards’ (Lantern Slides), PAUL E. THOMPSON, 
Assistant Professor of Parasitology, Tulane University 
School of Medicine, New Orleans, La. 


“Infections with Blood and Tissue Stages of Malarial 
Parasites in Relation to Natural and Acquired Immunity” 
(Laniern Slides), CLAY G. HUFF, Professor of Parasitol- 
ogy, University of Chicago, Chicago, Ill.; and FRED- 
ERICK COULSTON, Research Associate in Parasitology, 
University of Chicago, Chicago, Ill. 


. “The Inhibiting Effect of Pyridoxine on the Activity of 


(Lantern 


Quinine and Atabrine Against Avian Malaria’ 
Merck In- 


Slides), ALBERT O. SEELER, Pharmacologist, 
stitute for Therapeutic Research, Rahway, N. J 


(Lan- 


“Medical Shock in the Pathogenesis of Algid Malaria” 
H. KEAN Corps, 


tern Slides), B. tA} Captain, Medical 
AUS, and CARL E. TAYLOR, Ancon, Canal Zone. 
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Thursday, November 16, 9:00 a. m. 
Municipal Auditorium 
(Mr.) G. H. Bradley, President, presiding. 


23. President’s Address: ‘‘Entomological Problems in Malaria Con- 
trol,” (Mr.) G. H. BRADLEY, Senior Entomologist (R), 
U. S. Public Health Service, Malaria Control in War 
Areas, Atlanta, Ga. 


24. “Incidence of Malaria Among Troops Stationed in Liberia” 
(Lantern Slides), LOREN D. MOORE, Colonel, Medical 
Corps, AUS, Fourth Service Command Medical Library, 
Fort McPherson, Ga. 


25. “Anopheline Surveys in the Fourth Service Command’ (Lan- 
tern Slides), STANLEY J. CARPENTER, Major, Sanitary 
Corps, AUS, Fourth Service Command Medical Laboratory, 
Fort McPherson, Ga. 


26. “Malaria in the Fourth Service Command: A Review of the 
Endemic and Imported Malaria Since 1941’? (Lantern 
Slides) (by invitation), WM. A. SUMMERS, Captain, 
Sanitary Corps, AUS, Fourth Service Command Medical 
Laboratory, Fort McPherson, Ga. 


27. “The Development and Use of DDT for the Control of 
Larval and Adult Anopheles and Other Mosquitoes,”’ (Mr.) 
E. F. KNIPLING, Senior Entomologist, In-Charge of 
Bureau of Entomology and Plant Quarantine Station, 
Orlando, Fla. 


28. “The Relation of Plants to Malaria Control on Impounded 
Waters with a Suggested Classification’? (Lantern Slides), 
(Mr.) A. D. HESS, Malariologist, and (Mr.) T. F. HALL, 
JR. (Botanist), Health and Safety Department, Tennessee 
Valley Authority, Wilson Dam, Ala. 


29. ‘“‘Water Level Relationships of Plants of Importance to 
Malaria Control in the Tennessee Valley’’ (by title), (Mr.) 
T. F. HALL, JR., and (Mr.) A. D. HESS, Health and 
ae “ee Tennessee Valley Authority, Wilson 

am, Ala. 


30. “Observations on the Use of DDT for the Control of 
Anopheles quadrimaculatus’’ (Lantern Slides), (by invita- 
tion), (Mr.) ROBERT L. METCALF, (Mr.) GORDON 
E. SMITH, (Mr.) GOEFFREY M. JEFFERY and (Mr.) 
GORDON W. LUDWIG, Health and Safety Department, 
Tennessee Valley Authority, Wilson Dam, Ala. 


31. “Military Aspects of Malaria Control in the Fourth + sane 
Command,” SAMUEL C. DEWS, Major, Sanitary Corps. 
and JAMES H. MORGAN, Major, Sanitary Corps, Head- 
quarters, Fourth Service Command, Army Service Forces, 
Atlanta, Ga. 


Business Session. 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with Southern Medical Association 


Headquarters: Statler Hotel. 
Meeting Place: Municipal Auditorium. 


Officers 


President—Wilbur A. Sawyer, New York, N. Y. 
President-Elect—Rolia E. Dyer, Bethesda, Md. . 
Vice-President—H. W. Brown, New York, Me Es 
Secretary-Treasurer—Joseph S. D’Antoni, New Orleans, La. 
Editor—Charles F. Craig, San Antonio, Tex. 


Councilors—L. T. Coggeshall, Ann Arbor, Mich.; James §. 
eerie ee. D. Cc; G. C. Callender, Washington, D. 
C: Fit Oe Los Angeles, Calif.; T. J. LeBlanc, Cincin- 
nati, O.; J. Warren, New York, N. Y.; R. B. Watson, 
Wilson "Mei Ala.; and O. R. McCoy, Washington, D. C. 


Hosts from the St. Louis Medical Society-—Edwin J. Schisler, 
E. Lee Shrader, A. R. Shreffler and D. M. Skilling. 


Presentations will occupy from five to twelve minutes, and will 
be strictly limited to the duration requested by the authors in 
their applications for space on the program. 
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. “Immunity Reactions in Experimental Relapsing Fever, 
Y. ce 


Tuesday, November 14, 2:00 p. m. 
Wednesday, November 15, 2:00 p. m. 
Thursday, November 16, 9:00 1. m. 
Municipal Auditorium 


SCIENTIFIC PROGRAM 


. “Opportunities for Training and Research in Tropical Medicine 


and Public Health in Mexico” (Lantern Slides), MANUEL 
MARTINEZ BAEZ, Salubridad y Asistencia, Mexico and 
F. HAROLD HINMAN, Institute Inter-American Affairs, 
Division of Health and Sanitation, Mexico, D. F., Mexico. 


. “Activities of the Distributing Center for Parasitological 


Specimens During 1944’ (Lantern Slides), GEORGE W. 
HUNTER, III, Major, Sanitary Corps, Army Medical 
School, Washington, D. C. 


. “Foreign Quarantine in Military Traffic’’ (Lantern Slides), 


PHILLIP T. KNIES, Ohio State University School of 
Medicine, Columbus, O., (Lieutenant Colonel, Medical 
Corps, AUS, Army Quarantine Liaison Officer, Office of 
the Surgeon General, Washington, D. C.) 


. “Rabbits and Tularemia: Some Zoological and Epidemiologica} 


Considerations’? (Lantern Slides), WILLIAM L. JELLI- 
SON and R. R. PARKER, Rocky Mountain Laboratory, 
U. S. Public Health Service, Hamilton, Mont. 


. “Blood Studies in Fifty-two Cases of Hansen’s Disease 


(Leprosy)” (Lantern Slides), CARROLL L. BIRCH, Uni- 
versity of Illinois College of Medicine, Chicago, Ill. 


. “The Reaction to Lepromin Antigen in Patients with Sarcoid 


and Tuberculosis, and in Normal Individuals” (Lantern 
Slides), GEORGE T. HARRELL, JR., Bowman Gray 
School of Medicine of Wake Forest College, Winston- 
Salem, N. C 


. “Probable Role of the Cat Flea, eS Jelis in 
IRONS, S. W. 


Transmission of Murine Typhus,” J. V. 
BOHLS, D. C. THURMAN, JR., and T. McGREGOR, 
State Health Department, Austin, Tex. 


” 


S. H. ZIA and H. H. ANDERSON, Uni- 
versity of California School of Medicine, San Francisco, 
Calif. 


. “Sporozoite-Induced Plasmodium Lophurae Infections” (Lan- 


tern Slides), RICHARD J. PORTER and RAYMOND L. 
LAIRD, School of Public Health, University of Michigan, 
Ann Arbor, Mich 


. “Survival Time of Trophozoites of Endamoeba histolytica and 


its Practical Significance in Diagnosis,” H. TSUCHIYA, 
Washington University School of Medicine, St. Louis, Mo. 


. “Comparative Yields of Endamoeba histolytica Organism T 


from Soluble and Insoluble Ingredients of Egg White in 
Freshly Prepared and Stored Medium” (Lantern Slides), 
CHAS. W. REES and LUCY V. REARDON, Zoology 
Laboratory, National Institute of Health, Bethesda, Md. 


. “Amebic Hepatitis’ (Lantern Slides), W. A. SODEMAN, 


Tulane University School of Medicine, New Orleans, La., 
and B. O. LEWIS, U. S. Marine. Hospital, New Orleans, 
Louisiana. 


. “Early Results of the Treatment of African Trypanosomiasis 


with Two New Arsenical Preparations (Melarsen Oxide 
and 70A),’”’ DAVID WEINMAN and KARL FRANZ, 
Harvard Medical School and School of Public Health, 
Boston, Mass. 


- “Immunity Developed as a Result of Experimental Necator 


americanus Infections in Man’’ (Lantern Slides), G. F. 
OTTO, Johns Hopkins University School of Hygiene and 
Public Health, Baltimore, Md. 


. “Simplified Quantitative Methods for Hookworm Control 


Programs” (Lantern Slides), J. ALLEN SCOTT, Univer- 
sity of Texas Medical Branch, Galveston, Tex. 


. “Intradermal and Complement- Fixation Reactions Elicited by 


Various Antigens in Persons Infected with Onchocerca 
volvulus’ (Lantern Slides), JOHN BOZICEVICH, AN- 
THONY DONOVAN, LUIS MAZZOTTI, FRANCISCO 
DIAZ A. and ENRIQUE PADILLA, National Institute of 
Health, Bethesda, Md. 
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17. “Onchocerca volvulus: A New Stain for Demonstration of 
Microfilaria in Tissues; Observations on Detailed Anatomy 
and Fate and Distribution of the Parasites in Tissues” 
(Lantern Slides), WILLIAM McKEE GERMAN, Uni- 
versity of Cincinnati College of Medicine, Cincinnati, Ohio. 


18. “Localization of Trivalent Radioactive Antimony Following 
Intravenous Administration to Dogs Infected with Dirofilaria 
immitis’’ (Lantern Slides), F. J. 
TON, D. B. COWIE, H. L. ANDREWS, 
and G. E. OGDEN, Zoology, Chemistry and Industrial 
Laboratories, National Institute of Health, Bethesda, Md., 
and the Carnegie Institution, Washington, D. C. 


19. “Tests of Mercury and Antimony Compounds in Dirofiluria 
immitis and Litomosoides carinni Infections’? (Lantern 
Slides), A. H. LAWTON, F. J. BRADY, A. T. NESS and 
W. T. HASKINS, Zoology and Chemistry Laboratories, Na- 
tional Institute of Health, Bethesda, Md. 


20. “Chemotherapy of Human Filariasis with Pentavalent Anti- 
mony Compounds’ (Lantern Slides), JAMES T. CUL- 
BERTSON and HARRY M. ROSE, Columbia University 
College of Physicians and Surgeons, New York, N. Y. 


nN 


1. “Simultaneous Vaccination Against Bacillary Dysentery and 
Cholera with Toxoid-Vaccine,’ OSCAR FELSENFELD 
and VIOLA MAE YOUNG (M.S.), The Chicago Medical 
School, Chicago, Ill. 

22. “Experiments to Determine Potential Mosquito Vectors of 

Wuchereria bancrofti in the Continental United States’ 

(Lantern Slides), WALTER L. NEWTON, WILLARD H. 

WRIGHT and IVAN PRATT, Zoology Laboratories, Na- 

tional Institute of Health, Bethesda, Md. 


Wednesday, November 15, 9:00 a. m. 


Joint Session with National Malaria Society. See National 


Malaria Society, page 670, for program. 
OTHER EVENTS 
Ninth Charles F. Craig Lecture. 
Award of Walter Reed Medal. 
Annual Luncheon (President’s Address). 


Annual Dinner of the American Academy of Tropical Medicine 
(President’s Address). 


Business Session. 
Hospitality Sessions. 


Annual Dinner and Business Meeting of the Officers and 


Councilors of the Society. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Officers - 


President—Paul H. Ringer, Asheville, N. C. 

First Vice-President—Alvis E. Greer, Houston, Tex. 

Second Vice-President—Carl C. Aven, Atlanta, Ga. 

Secretary-Treasurer—Benjamin L. Brock, Waverly Hills, Ky. 

Chairman of Program Committee—Paul A. Turner, Louisville, Ky. 

Local Chairman—H. I. Spector, St. Louis, Mo. 

Hosts from the St. Louis Medical Society—James L. Mudd and 
H. I. Spector. 


Monday, November 13, 10:00 a. m. 
DeSoto Hotel 


American College of 


Board of Regents, Semi-Annual Meeting, 
Cleveland, Ohio, 


Chest Physicians, J. C. Placak, Chairman, 
presiding. 


Ihionday, November 13, 12:30 Noon 
DeSoto Hotel 
Luncheon, Board of Regents and Board of Governors, Fellows 


and Guests invited, Jay Arthur Myers, President, American 
College of Chest Physicians, Minneapolis, Minnesota, presiding. 
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Monday, November 13, 2:00 p. m. 
Municipal Auditorium 
SCIENTIFIC SESSION 
Herbert L. Mantz, Kansas City, presiding 
Slides), SYDNEY 


Missouri, 
1. “The Unexpandable Lung’ (Lantern 
JACOBS, New Orleans, La. 


Discussion opened by Carl C. Aven, Atlanta, Ga. 


2. “Primary Carcinoma of the Lung,’’ WILLIAM F. RIEN- 
HOFF, JR.. Baltimore. Md 
Discussion opened by Evarts A. 


Graham, St. Louis, Mo. 


3. “Rehabilitation of Cases of Lung Resection’? (Motion Pic- 
tures), BRIAN BLADES, St. Louis, Mo. (Lieutenant 
Colonel, Medical Corps, AUS, Wa!'ter Reed General Hos- 
pital. Washington, D. C.) 

Discussion opened by Maurice G. Buckles, 

4. “What Shall We Do with Silent and Masquerading Chest 


Lesions?” RICHARD H. OVERHOLT and NORMAN J 
WILSON, Boston, Mass. 


Discussion opened by Duane Carr, 


Louisville, Ky. 


Memphis, Tenn. 
Monday, November 13, 7:15 p. m. 
DeSoto Hotel 


President’s Dinner (informal), Walter E. Vest, Huntington, West 
Virginia, presiding. 

Introduction of Jay Arthur Myers, President, American College of 
Chest Physicians, Minneapolis, Minnesota; and Charles M. 
Hendricks, President-Elect, American College of Chest Physi- 
cians, El] Paso, Tex. 

Address: ‘“‘The New Tuberculosis Control Program of the United 
States Public Health Service’ HERMAN E. HILLEBOE, 
Medical Director; Chief, Tuberculosis Control Division, U. S. 
Public Health Service, Washington, D. C 


Address: PAUL H. RINGER, President, American College of 
Chest Physicians, Southern Chapter, Asheville, N. C. 


Tuesday, November 14, 9:00 a. m. 
Municipal Auditorium 
SCIENTIFIC SESSION 


Paul H. Ringer, President, Asheville, North Carolina, presiding. 

Pneumonia Resembling Pulmonary Tuberculosis” 
(Lantern Slides), WALTER L. NALLS, Richmond, Va. 
(Lieutenant Colonel, Medical Corps, AUS, Walter Reed 
General Hospital, Washington, D. C.) 

Discussion opened by Dean B. Cole, Richmond, Va. 


6. ‘‘Hedblom’s Syndrome: Acute Primary Diaphragmitis’”’ (Lan- 
tern Slides), MINAS JOANNIDES, Assistant Professor of 
Surgery, University of Illinois College of Medicine, Chi- 
cago, Ill. 

Discussion opened by Alvis E. Greer, Houston, Tex. 


GEORGE G. ORNSTEIN, Asso- 
New York Medical School, 


5. “Atypical 


7. “Tuberculous Empyema,” 
ciate Professor of Medicine, 
New York, N. Y. 
Discussion opened by H. I. Spector, St. 
Schaffle, Asheville, N. C. 


8. ‘‘Pneumoconioses, 
Granite Trades” 
waukee, Wis. 


Discussion opened by Joseph McKnight, 


Louis, Mo.; Karl 


Especially as Found in the Metal and 
(Lantern Slides), O. A. SANDER, Mil- 


Sanatorium, Tex 
Tuesday, November 14, 12:30 p. m. 
DeSoto Hotel 
Luncheon to be followed by Business Meeting. Paul H. Ringer. 
President, American College of Chest Physicians, Southern 
Chapter, Asheville, North Carolina, presiding. 
Tuesday, November 14, 2:00 p. m. 
DeSoto Hotel 


X-ray Conference. H. FRANK CARMAN, 
ing. 


Dallas, Texas. presid- 
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TECHNICAL EXHIBITS 
Municipal Auditorium 


The Technical Exhibits, always a feature of the annual meet- 
ing, wi!l be up to the usual high standard for the St. Louis meet- 
ing. There will be uniform booths and the whole layout will be 
found very attractive. The Technical Exhibits are very definitely 
a scientific and educational part of the annual meeting, where 
much can be learned. The physicians will find the exhibitors 
courteous and anxious to answer any questions that may be asked, 
ro physician being solicited-to purchase any item. 
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Aloe Company, A. S., St. Louis, Mo... 51-55 
American Hospital Supply Corporation, Chicago, li. - 108-109 
American Optical Company, Southbridge, Mass... 27-29 
American Safety Razor Corporation, Brooklyn, N. Y. 18 
Ames Company, Elkhart, Ind 14 
Appleton-Century Company, D., New York, N. Y. 2 
Arlington Chemical Company, The, Yonkers, N. Y. 44 
Armour Laboratories, The, Chicago, II... eins sateicnghnak | See 
Ayerst, McKenna and Harrison, Ltd., tio York, N. | See 122 
Bard, Incorporated, C. R., New York, N. Y. 112 
Bard-Parker Company, Inc., Danbury, Conn... 64 
Baur: Company, Inc., W. A., New York, N. Y 127 
Bilhuber-Knoll Corporation, Orange, N. J... 46 
Borden Company, The, New York, N. Y........ 114 
Burdick Corporation, The, Milton, Wis... 9 
Burroughs Wellcome and Company hc S. A.), New 

York, Y 4 119 
Carnation Company, Oconomowoc, Wi a eee ~~ 79 
Ciba Pharmaceutical Products, Inc., Summit, N. J. A. 57 
Davis & Geck, Inc., Brooklyn, N. Y... a la 
Devereux Schools, Devon, Pa... wi 47 


Doak Company, The, Cleveland, ‘Ohio. acre " 15 
Doho Chemical Corporation, The, New York, N. Y.. 
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Duke Laboratories, Inc., Stamford, Conn. -........... 48 
Eastman Kodak Company, Rochester, N. Y.—~ 60-61 
Fairchild Bros. and Foster, New York, N. Y..—-.... 17 
Flint, Eaton and Company, Decatur, Ill... 124 
Foley Manufacturing Company, Minneapolis, Minn. - 43 
General Electric X-Ray Corporation, Chicago, Ill... 4-5 
Gradwohl Laboratories, St. Louis, Mo. ~~... 40-41 
Hamilton-Schmidt Surgical Company, St. Louis, Mo........ 12 
Heidbrink Division, The Ohio Chemical & Manufacturing 
Company, Cleveland, O 37 
Heinz Company, H. J., Pittsburgh, Pa. —.............._. 125 
Hoffmann-LaRoche, Inc., Nutley, N. J.------------------— 101 
Horlick’s Malted Milk Corporation, Racine, Wis... 107 
Hynson, Westcott and Dunning, Inc., Baltimore, Md... 49-50 


Irradiated Evaporated Milk Institute, Chicago, Ill... 
Johnson and Johnson, New Brunswick, N. J.—---- - 
Kelley-Koett Manufacturing Co., The, Covington, Ky..115-116 





Kellogg Company, Battle Creek, Mich... aan as 105 
Knox Gelatine Company, Charles B., bestows, 'N. Y. 45 
Lea and Febiger, Philedelphia, Pa... 110 


Lederle Laboratories, Inc., New York, N. Y.. 
Lilly and Company, Eli, Indianapolis, Ind. 








Lippincott Company, J. B., Philadelphia, Pa... 56 
Loeser Laboratory, Inc., New York, N. Y.-..........-.--....------ 80 
M and R Dietetic Laboratories, Inc., Columbus, O........ 58-59 
Majors Company, J. A., New Orleans and Dallas - oie 66 
Mallinckrodt Chemical Works, St. Louis, Mo........... 13 
Maltine Company, The, New York, N. Y......-------------- 126 
Mead Johnson and Company, Evansville, Ind... 6-7 


Medical Bureau, The, Chicago, Ill... 
Merck and Company, Inc., Rahway, N. J. 
Merrell Company, The Wm. S., Cincinnati, 





Mosby Company, The C. V., St. Louis, Mo. .................... 76-77 
Nepera Chemical Company, Inc., Yonkers, N. Y..—.—- 104 
Nutrition Research Laboratories, Chicago, Ill... 70-71 
Ohio Chemical & Manufacturing Co., The, Conta, 0. 3 








Parke, Davis and Company, Detroit, Mich... 30-32 
Pet Milk Sales Corporation, St. Louis, Mo. - .... 97-98 
Pitman-Moore Company, Indianapolis, he... 1b 
Poythress and Company, Inc., William P., Richmond, Va. 106 
Riedel - de Haen, Inc., New York, Sa See ee 42 
Sandoz Chemical Works, Inc., New York, N. Y 111 
Saunders Company, W. B., Philadelphia, Pa... 67 
Scanlan-Morris Division, The Ohio Chemical & Manufac- 

turing Company, Cleveland, O. : abecietptininelitan 39 
Schenley Laboratories, Inc., New York, N. Y. enaneeueasiiees - 20 
Schering Corporation, Bloomfield, N. J.-.-.--------- 99-100 
Scientific Sugars Company, Columbus, Ind._.-_______ 65 


Searle and Company, G. D., Chicago, Ill._. 
Shampaine Company, St. Louis, Mo. 
Sharp and Dohme, Philadelphia, Pa._- 









Smith, Kline & French Laboratories, Philadelphia, “Pa... Ste i9 
Spencer Incorporated, New Haven, Conn. . capacitances 86 
Squibb & Sons, E. R., New York, N. Y.- 62-63 
Stearns & Company, Frederick, Detroit, Mich. . ry 
U. S. Vitamin Corporation, New York, N. Y... = 121 
Warner & Co., William R., New York, N. Y.-—--—-— 73-75 
Westinghouse X-Ray Division, Baltimore, Md... 21 
White Laboratories, Inc., Newark, N. J.-------—------—~-. 117-118 
Winthrop Chemical Company, New York, N. Y.-------_ 10-11 
Wyeth Incorporated, Philadelphia, Pa...-....._----- 22-26 
Zimmer Manufacturing Company, Warsaw, Ind... 120 
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EDITORIAL DEPARTMENT 





ST. LOUIS MEETING 


Most Southern Medical members know this 
year’s convention city of old. Two of the most 
successful and enjoyable prewar meetings were 
held there in 1935 and 1941. 

Founded by the French twelve years before 
the outbreak of the American Revolution, now 
nearly two hundred years old, at the center of 
the Mississippi River system, St. Louis is one of 
the great cities of the country and a center of 
education. Many of the leaders of literature, art 
and science are there. 

St. Louis has a fine modern airport and is 
easily accessible by train. It is excellently sup- 
plied with hotels; headquarters will be the Jef- 
ferson. With its two high ranking medical col- 
leges and large medical society, it is easily or- 
ganized for the convention. The St. Louis clinics 
on the opening day, Monday, November 13, are 
providing a very fine beginning. 

All exhibits, movies and group meetings will 
be housed conveniently in the enormous St. 
Louis municipal auditorium. Programs have 
been evolved after much work and thought of 
many men. The general meetings, section and 
conjoint groups have provided a varied list of 
subjects, a many faceted program, to keep the 
American profession up to the minute on cur- 








rent events in wartime. The program speaks 
for itself and may be studied in full on pages 
657 to 673. Much must be crowded into the 
brief three days (Monday noon to Thursday 
noon) and meetings naturally will overlap. The 
fact that all are housed in one building will 
make it convenient to go from one section to 
another. Physicians will want to familiarize 
themselves with all programs before they reach 
St. Louis in order not to miss the work which 
particularly appeals to them. 

A few hotel rooms are still available. Those 
who have not already secured their accommoda- 
tions should write to the Hotel Committee (see 
Hotels on page 658). 





GLYCOGEN AND THE CORPUS LUTEUM 


In obtaining biopsy specimens of the human 
cervix for cancer diagnosis, the Schiller test is 
widely used. The cervix is stained with iodine, 
which turns brown in the presence of glycogen. 
Malignancy is sought where the cells are free 
of this starch. Glycogen metabolism and gly- 
cogen storage in the uterine mucosa are of 
significance in study of uterine cancer, since 
cancer cells do not contain glycogen. In the 
cervix, thus, by the theory of the Schiller test, 
malignant cells occur in areas of glycogen 
deficiency. It is for this reason that studies upon 
glycogen metabolism in the uterine cells are 
significant in investigations upon the etiology 
and treatment of cancer. 

Dawson and Koster!, of Harvard and Rad- 
cliff, in a very thorough study of the constantly 
changing anatomical pattern of the uterine 
mucosa of the cat, have concentrated upon cell 
form and content during a brief period: the 
time between fertilization of the ovum and its 
attachment to the uterine wall, or approximately 
two weeks. They present an interesting piece of 
work on this time of great physiologic change. 


Immediately after discharge of the ovum in 
any species, pituitary and ovary as if by the 
turning of an electric switch completely alter 
their output. The first effect appears to be a 


1. Dawson, A. B.; and Koster, B. A.: Pre-implantation 
Changes in the Uterine Mucosa of the Cat. Amer. J. Anat., 75:1 
(July) 1944. 
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pronounced increase in progesterone, the hor- 
mone of the corpus luteum. This, according to 
the Boston workers, is followed by extensive 
mitoses in the cells of the uterine glands, and 
swelling of each cell with displacement of the 
nuclei by a greatly increased quantity of gly- 
cogen within the cells. Glycogen is not stored 
during the preliminary period of estrin stimula- 
tion, before ovulation. It may be demonstrated 
in the cells, however, in increasing amounts for 
the first week after ovulation, as progesterone 
secretion increases. At the same time there is 
general hypertrophy and hyperplasia of the lin- 
ing cells. 

Increased quantities of fat were demonstrated 
in some of the cells during the first week of 
luteal stimulation, but comparatively few and 
incomplete studies were made of fat storage. 

Corpus luteum thus induces a greatly in- 
creased glycogen storage in the first week after 
ovulation, and this in the second week, is followed 
by glycogen depletion. Glycogen presumably is 
to be utilized in implantation of the embryos, 
which, in the cat, takes place two weeks after 
fertilization. This chain of events, hypertrophy 
of the glands and epithelial lining with increased 
glycogen storage in the cells, then diminution 
of celi glycogen, may be induced by mating, by 
pseudo-pregnancy, and merely following hor- 
mone administration in a spayed animal. There 
is reason to believe, according to the Boston 
workers, that the same chain of events occurs 
also in the monkey and in human beings, that is, 
that the corpus luteum has the same effect upon 
glycogen metabolism in the uterine mucosa of 
higher animals. A period of temporary glycogen 
storage is also known to occur in the uterine 
mucosal cells of women?. These facts should 
have significance in examination of human 
biopsy material, both to determine the phase of 
the menstrual cycle and as a lead in the search 
for malignancy. Glycogen storage in the cells 
bears an intimate relationship to the develop- 
ment of malignant disease, and from the above 
work its control depends largely upon the luteal 
hormone. 





2. Greenblatt, Robert B.: Office Endocrinology. Springfield: 
Charles C. Thomas, 1944. 
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English investigators* have attempted to treat 
advanced human malignancies with estrogens, 
which they say have some growth retarding 
properties. They report the obtaining of tempo- 
rary retardation of cancer in a few cases, and 
occasional partial regression of growth after ad- 
ministration of synthetic estrogens. Metastases 
were not inhibited. 

From the studies quoted above, treatment of 
malignancy with corpus luteum might have 
more logic than treatment with the glycogen de- 
pleting estrogens. 





TREATMENTS OF EPILEPSY 


Some years ago it was suggested that epileptic 
attacks occur with super-hydration or water- 
logging of the brain, and with alkalosis. A ketone 
forming, acidosing producing (high fat) diet was 
used to decrease the frequency of convulsions. 
Another group of investigators recommended a 
severe limitation of the water intake. 

McQuarrie and his associates have reported a 
case of epilepsy, with frequently recurring con- 
vulsions, kept under control for three years with 
implantation of desoxycorticosterone pellets 
(adrenal cortical hormone) sublingually or sub- 
cutaneously.* The pressor hormone of the pos- 
terior pituitary, “pitressin,” they say, precipi- 
tates epileptic seizures; and its activity is an- 
tagonized by administration of the hormone of 
the adrenal cortex. They* have recently made 
studies upon a colony of normal rats to deter- 
mine the effect of desoxycorticosterone upon 
the water and mineral content of their tissues. 
Potassium of the muscles and plasma were re- 
duced, and sodium increased by daily injections 
of large doses of this hormone. In a group of 
rats which received a milligram of the prepara- 
tion daily for periods varying from one to seven 
weeks before autopsy, the heart, liver, brain and 
other tissues were analyzed. It was found that 
potassium of the brain was reduced about twenty 
per cent by the treatment, and sodium slightly 


3. Haddow, Alexander; Watkinson, J. M.; Paterson, E.; and 
Koller, P. C.: Influence of Synthetic Oestrogens upon Advanced 
Malignant Disease. Brit. M. J., No. 4368, p. 393 (Sept. 23) 
1944. 


4. Ziegler, Mildred; Anderson, J. A.; and McQuarrie, I.: 
Effects ot Desoxycorticosterone Acetate on Water and Electrolyte 
Content of Brain and Other Tissues. Proc. Soc. Exper. Biol. and 
Med.. 56:243 (June) 1944. 
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increased. The liver lost almost one-third of its 
potassium. No difference could be found in the 
water content of the tissues examined after 
treatment with this hormone. 

From these studies one is left to surmise that 
reduction in potassium content of brain or liver 
could be responsible for the convulsion control 
reported in an epileptic after implantation of 
desoxycorticosterone. The rats were merely 
laboratory animals, of course, and were normal 
instead of epileptic. The cortical hormone would 
seem to lower the normal potassium content of 
certain tissues. 

Convulsions, like inflammation or tumor 
growth, are not a reaction to a single cause. 
jacksonian epilepsy is well known, as are the 
convulsions of eclampsia, of tetany, lockjaw, or 
severe infestation with intestinal parasites. The 
term epilepsy comprises a syndrome of recurrent 
convulsions, the cause of which is unknown. 
Estimations of brain and liver potassium in any 
of the clinical convulsive conditions might be of 
interest. 

One would like to know also the significance 
of a possible fall in potassium content of liver 
and brain after a brief period of treatment with 
desoxycorticosterone, and whether the drug could 
have the same effect upon human beings under 
treatment for Addison’s disease. 





TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1919 


Reparations!.—A memorial signed by leading public 
men, including Cardinal Bourne, the Archbishops of 
Canterbury and York, Sir William Osler and Sir Alfred 
Pearce, has been presented to the reparation commis- 
sion in Paris, asking for consideration of the con- 
sequences of enforcing the provision in the peace treaty 
that Germany shall cede 140,000 milch cows and 10,000 
goats. The memorial states that there is reliable evi- 
dence of terrible suifering among German children due 
to deficiency in the milk supply. . . . The Times says 
that . .. in Lille (France) 8,000 out of 18,000 school 
children had to be sent to hospitals or convalescent 
colonies . . . the sufferings of the French children are the 
direct consequences of the deliberately inhuman methods 
adopted by the Germans in an unjust war. 


London. J.A.M.A., 73:1924 (Nov. 


1. Foreign Correspondence. 
22) 1919. 
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Berlin Professor*—To those who recall the punctilious 
care with which appointments to posts of importance 
in the German universities were made during prewar 
times, an incidental announcement of a recent addition 
to the Berlin medical faculty will come as a great sur- 
prise. Through ministerial orders and without the 
cognizance of the faculty, Dr. Friederich Franz Fried- 
mann was appointed assistant professor of tuberculosis. 
This is probably the same Friedmann who appeared in 
this country a few years ago with preposterous claims 
for the therapeutic virtues of products prepared by the 
use of tubercle bacilli obtained from turtles. 


Efficient New Germicide?—That mercurochrome-220 
has a remarkable germicidal value is shown by the 
rapid sterilization accomplished in a series of cases of 
cystitis and pyelitis of long standing and refractory to 
other treatments. Now for the first time we have a 
method of quickly curing certain chronic infections of 
the bladder. 





2. Current Comment. Friedmann in a new role. J.A.M.A., 73: 
1534 (Nov. 15) 1919. 

3. Young, Hugh H.; White, Edwin C.; and Schwartz, Ernest 
O.: A New Germicide for Use in the Genito-urinary Tract: 


“Mercurochrome-220.” J.A.M.A., 73:1483 (Nov.) 1919. 





Book Reviews 





Office Endocrinology. By Robert B. Greenblatt, B.A., 
M.D., C.M., Professor of Experimental Medicine, 
University of Georgia School of Medicine; Director, 
Sex Endocrine Clinic, University Hospital, Augusta, 
Georgia. 243 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1944. Cloth $4.00. 
This second edition of Greenblatt’s excellent syllabus 

greatly amplifies the smaller first. The author shows 

his usual broad knowledge of a considerable literature of 
clinical and experimental gynecology, and of the his- 
tology of the female reproductive cycle. He summarizes 

a confusing mass of physiologic material with clarity 

and fidelity. 

A large portion of the volume deals with therapy. 
Here recommendations are exact and dosage and product 
are given with a definiteness and decision not readily 
available elsewhere. Among many other subjects, a 
description of medical curettement of the uterus is in- 
cluded; and there is a section on endocrinology of the 
male. 

The book is well printed and easy on the eye, written 
in a quick-moving and graphic style, and beautifully 
illustrated with numerous diagrams and excellent photo- 
micrographs. Dealing with an uncrowded field, it 
should be a handy desk volume for the medical student 
or any physician who treats women. 

The criticism may be offered that there is too free 
use of testosterone, and too much therapy in general for 
the present still incomplete knowledge of the effects of 
several of the hormones. 
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Heart Disease. By Paul Dudley White, M.D., Lecturer 
in Medicine, Harvard Medical School. Boston. 1025 
pages. New York: The Macmillan Company, 1944. 
Cloth $9.00. 

A new edition of Dr. White’s esteemed volume is 
most welcome. This edition, like its predecessors, pre- 
sents a comprehensive summary of most of the im- 
portant practical knowledge concerning cardiac disease. 
The book is ideal for reference, and although its very 
completeness makes it difficult to read through con- 
tinuously, anyone who takes the trouble to read it from 
beginning to end is well rewarded. 

The first part of the book deals with the methods of 
examination, the second with the various etiologic types 
of heart disease, the third with structural disorders, and 
the fourth with disturbances of cardiovascular function. 
These sections are well written with judicious selection 
of pertinent material. The parts of the book dealing 
with treatment are particularly good. Every physician 
interested in heart disease hopes that Dr. White will 
from time to time, as new knowledge arises, prepare 
new editions of this volume. 


Hypertension and Hypertensive Disease. By William 
Goldring, M.D., Associate Professor of Medicine, New 
York University College of Medicine; and Herbert 
Chasis, M.D., Assistant Professor of Medicine, New 
York University College of Medicine. 253 pages, il- 
lustrated. New York: The Commonwealth Fund, 
1944, 

This monograph presents a lucid summary of a large 
volume of original work. The authors have personally 
made an important contribution to the subject of renal 
function in man. The presentation of their data on 
glomerular infiltration, renal blood flow, and tubular 
excretory capacity, is excellent. This is the best portion 
of the book because it contains material which cannot 
be found anywhere else except in the original publica- 
tions of the authors and their co-workers. 

The more purely clinical discussions are good, al- 
though not better than those which can be found in 
other monographs on the subject of hypertension. 

A number of minor criticisms may be offered. Thus, 
the impression given in the study of prognosis would 
seem to be an unnecessarily gloomy one. Certainly few 
clinicians would agree that gallop rhythm usually has a 
prognosis of as little as one year. Many patients with 
this disorder live five times as long. Likewise, many will 
question the statement that the earliest symptom of 
heart failure is fatigue, and also the statement that the 
cause of heart failure produced by hypertension is dis- 
proportion between the increased muscle mass and its 
blood supply. Certainly, the heart failure which is as- 
sociated with acute nephritis cannot be ascribed to any 
such mechanism because here there is little or no in- 
crease in the muscle mass. Similarly, the authors are 
neglectful of the recent work of Addis in their discus- 
sion of albuminuria. They still accept the older con- 
cepts that the presence of protein in the urine is neces- 
sarily evidence of glomerular damage when there is 
considerable reason to believe, on the basis of recent 
work, that in some patients at least, abnormalities of 
the tubules may be responsible for albuminuria. 
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These defects are minor, while the virtues of the 
volume are major. It is a clearly written and well- 


expressed summary and important original contribution 
to the subject of renal function in hypertension. 


Small Community Hospitals. By Henry J. Southmayd, 
Director, Division of Rural Hospitals, The Com- 
monwealth Fund, and Geddes Smith, Associate, The 
Commonwealth Fund. 182 pages. New York: The 
Commonwealth Fund, 1944. Cloth $2.00. 


This volume describes the experiences of the Com- 
monwealth Fund in sponsoring thirteen small hospitals 
from Maine, Mississippi to Utah. It is well written and 
properly presented as a guide to building the smaller 
hospitals, finance, architecture, location, staff, board of 
control, details of its care and handling of patients: 
how to make it a part of the community and the head 
of scientific medicine in a radius of thirty-five miles, 
and the building up of a medical staff which can give 
modern scientific medical care to the community. These 
smaller hospitals might be coordinated with state medi- 
cal colleges to the mutual advantage of each. This is 
only one of various plans being worked out by the 
medical profession to meet the demand now being 
made that every citizen be provided for medically, 
regardless of his financial status. 

The real problem involved is to supply modern 
medical. service to rural communities. This is a big 
undertaking. A modern staff must be organized and 
educated. The community must be made _ hospital 
conscious. The cost of the demands of modern medicine 
has increased so much more rapidly than the willing- 
ness or ability of the patient to pay that it will re- 
quire some outside help in financing. 

These problems in their broad significance are con- 
sidered from every viewpoint. Careful reading of this 
volume will be profitable to all who are interested in 
rural medicine and its improvement. 


Principles and Practice of Rehabilitation. By John 
Eisele Davis, M.A., Sc.D., Veterans Administration 
Facility, Perry Point, Maryland. 211 pages. New 
York: A. S. Barnes and Company, Inc., 1943. Cloth 
$3.00. 

Through years of study and broad experience the 
author has evolved a philosophy of rehabilitation. The 
psychiatrist views behavior as the interaction of the 
soma and the psyche through an intervening environ- 
ment in which any one element in the triad may be a 
cause or effect in laying the foundation for a more 
thorough study of mental and nervous rehabilitation 
as a scientific process. The fundamental view of this 
contribution accepts the individual as primary, his 
wants, interests, needs, and capacities as being the 
building stone with which to construct the edifice of 
rehabilitation. He develops this theme through his 
own and the experiences of others by discarding many 
methods that have proven unworkable. Society re- 
members the problems following World War I and 
anticipates the enormity of the increases to follow 
World War II and realizes that the combined co- 
operative services of psychologist, psychiatrist, sociolo- 
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gist, the educator, recreation and vocational consultants 
make a combined contribution in helping to solve the 
problem. 

There are nine well written chapters in which the 
author uses this philosophy in his various methods of 
approach in the psychiatric and psychological handling 
of patients. The author gives his experiences in the 
psychiatric and psychological approach to the attitude 
and vagaries to be overcome in the different diseases 
found in a large hospital. This approach makes an 
unusually interesting and informative textbook. While 
it is fundamentally on rehabilitation, the author adroitly 
describes the psychoneuroses and psychoses in their 
various forms and he manages to give their symptoms 
and causes without permitting it to appear as an 
ordinary textbook. As he rehabilitates each type their 
causes and symptoms unfold and their value in the 
approach to rehabilitation. 

This is a very unusual book. The philosophy is so 
plausible that it gives a real basis for practical workers. 
It is not cluttered up with mystical theories and high 
sounding phrases which often frustrate the reader. 





Southern Medical News 


ALABAMA 


Alabama Pediatric Association at its recent one-day meeting held 
in Birmingham elected Dr. Jerome C. Chapman, Birmingham, 
President; Dr. C. Sam Smith, Montgomery, Vice-President; and 
Dr. Ruth Berrey, Birmingham, Secretary-Treasurer, re-elected. 
Serving on the Nominating Committee were Dr. Vann Adams, Mo- 
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bile, and Dr. A. A. Walker and Dr. Hughes Kennedy, Jr., both 
of Birmingham. 

Dr. Walter F. Scott, Birmingham, President of the Medical As- 
sociation of the State of Alabama, has appointed a Committee to 
raise funds to employ an artist to paint portraits of Dr. W. D. 
Partlow, Tuscaloosa, and Governor Chauncey Sparks, who were 
responsible in great measure for the establishment of the four- 
year medical school, the portraits to be presented to the School 
and placed in its Library. Members of the Committee are: Dr. 
Harvey B. Searcy, Tuscaloosa, Chairman; Dr. Wilbur M. Salter, 
Anniston; Dr. Fred Wilkerson, Montgomery; Dr. F. D. Perdue, 
Mobile; and Dr. Seale Harris, Birmingham. The last report of 
the Committee showed contributions of $899.50. 

The Medical School of the University of Alabama, Birming- 
ham, will receive $25,000, to be used for the study of arthritis, 
The will of John R. Irby, former Birmingham insurance man, 
directed that ‘funds from the sale of some of his property be given 
to a medical school selected by the executor for the study of 
arthritis. This is the first gift to be used exclusively for research 
that the new medical college has received. 

Dr. Frank E. Chapman, tuberculosis specialist for the State 
Health Department, Montgomery, has been appointed as Physician 
for the State Prison Tuberculosis Hospital, succeeding Dr. H. 
Houston, who resigned recently to devote his full time to the 
Montgomery Tuberculosis Sanatorium. Dr. Chapman will retain 
his duties with the Health Department. 

Dr. Ellet Haller Drake, Mobile, and Miss Frances Margaret 
Moyer were married recently. 

Dr. Frank M. Hall, Athens, has resigned as Director, Lime- 
stone County Health Unit, to organize a similar unit in Gaines- 
ville, Florida. 

DEATHS 

Dr. Robert Marion Golson, Prattville, aged 78, died recently 
of arteriolar sclerosis. 

Dr. Ernest Abram Moore, Bay Minette, aged 62, died recently 
of acute dilatation of the heart and chronic myocarditis. 

Dr. Groesbeck Francis Walsh, Fairfield, aged 66, died September 
1 of carcinoma of the urinary bladder. 





ARKANSAS 


Dr. Bert L. Phillips, Little Rock, has been appointed Venereal 
Disease Clinician for the Arkansas State Board of Health. 

Dr. J. T. Matthews, Heber Springs, has been elected local post 
surgeon of the American Legion. 


Continued on page 62 





b Bing can help hasten the day—THE 
day of final unconditional surrender 
—by investing your war-time earnings in 


War Bonds. 


Hastening the day means shortening 
casualty lists. In war, bullets, shells and 
bombs are exchanged for lives. The War 
Bonds you buy help pay for the bullets, 
shells and bombs that will speed the 
victory. 

Your War Bond 


consistent invest- 





HASTEN THE DAY! 


BUY WAR BONDS 


ments will work for you too at the same 
time that they work for your boy in serv- 
ice. They will give you that luxurious 
feeling of freedom that goes with a well- 
lined pocketbook. For whatever you may 
desire ten years from now, your War 
Bonds will add one-third more to what 
you’ve invested. 

Help hasten the day of victory, and 


help make that victory more secure— 
buy your War Bonds today. 
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TOWARD THE GOAL THAT 
ALL WHO NEED IT MAY 
HAVE IT... 


PENICILLIN Schenley 


Sepa on all our battlefronts many an Allied 
soldier owes his life to the fact that penicillin 
is now being produced in sufficient quantities to 
meet the most important military needs. And 
as military needs are more fully met, there will be increasing 
amounts of penicillin available for civilian use. 

Contributing to this accomplishment have been the 
resources of 21 firms appointed by the Government to pro- 
duce the precious new drug. 

Schenley Laboratories, Inc., are proud to be among those 
chosen to attack the almost insuperable technical difficulties 
in the manufacture of penicillin. The devotion of our facili- 
ties to this purpose is a natural outgrowth of the extensive 
research in mycology Schenley Laboratories have been 
conducting for many years. 

We are glad to be working wholeheartedly toward the 
goal that... in the near future... all who need penicillin 
may have it. 





SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FI°TH AVENUE, N.Y. C. 
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NEW PARK SANITARIUM 


107 Breeze Street 


HOT SPRINGS NATIONAL PARK 
ARKANSAS 


Will accept selected Nervous, Mental, 
Alcoholic and Drug patients. 
Psychoanalytic Psychiatry and Electroshock 
Therapy. 

For the Addictions a gradual reduction method. 


Address 


Ludolf N. Bollmeier, M. D. 
Medical Director 


331 Thompson Building 
Phone 318 








THE STOKES SANITARIUM [23;,cite “Keonseky 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 

methods used unless patient desires same. 

















NERVOUS pati are pted by us for observation 
and diagnosis as well as treatment. 
E. W. STOKES, Medical Di Established 1904. 


Telephone—Highland 2101 








RADIUM RENTAL 


APPLICATORS FURNISHED 


Prompt Service 
For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 
Fred F. Schwartz, M.D., Director 

58 East Washington St., Chicago 2, III. 
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Dr. Harold J. Morris, Little Rock, has moved to Pine Bluff, 
where he is Resident Physician at the Plainview Housing Project. 

Dr. J. C. Moore, Helena, has moved to Dyersburg, Tennessee. 

Dr. F. A. Corn, Lonoke, has been discharged from military 
service and has returned to Lonoke. 

Dr. Woodrow E. Phipps, Lieutenant, Medical Corps, U. S. 
Army, North Little Rock, is serving with a general hospital 
overseas. 

Dr. R. E. McLochlin, Lieutenant Commander, Little Rock, is 
on duty with the Naval Medical Corps in Washington, D. C. 


DEATHS 


Dr. Jesse Arthur King, Elaine, aged 57, died recently. 
Dr. Charles N. Martin, Warren, aged 90, died September 7. 





DISTRICT OF COLUMBIA 


George Washington University School of Medicine, Washington, 
has announced the promotion of the following faculty members: 
Dr. William S. Anderson from Associate in Pediatrics to Assistant 
Clinical Professor of Pediatrics; Dr. Jeter C. Bradley from 
Clinical Instructor to Associate in Otorhinolaryngology; Dr. 
Frank D. Costenbader from Associate to Assistant Clinical Pro- 
fessor of Ophthalmology; Dr. Aubrey D. Fischer from Clinical 
Instructor to Associate in Otorhinolaryngology; Dr. Mabel 
H. Grosvenor from Associate to Assistant Clinical Professor of 
Pediatrics; Dr. Preston A. McLendon from Clinical Professor to 
Professor of Pediatrics; Dr. William Ross Morris from Clinical 
Instructor to Associate in Surgery; Dr. Gilbert Ottenberg from 
Clinical Instructor to Associate in Urology; Dr. Howard P. 
Parker from Clinical Instructor to Associate in Obstetrics and 
Gynecology; Dr. John A. Washington from Associate to Assistant 
Clinical Professor of Pediatrics; and Dr. Richard W. Wilkinson 
from Clinical Instructor to Associate in Ophthalmology. Dr. 
John L. Parks became Executive Officer of the Department of 
Obstetrics and Gynecology on September 1. 

Children’s Hospital, Washington, in view of the number of 
poliomyelitis cases, has appointed a Committee on Poliomyelitis to 
determine what action or precautions should be taken to check the 
course of the disease, the members of the Committee being: Dr. 
P. A. McLendon, Chairman, Dr. Richard H. Todd, Dr. Wm. S. 
Anderson, Dr. Frank M. Hand and Dr. Joseph S. Wall, ex- 
officio. On August 20 the hospital reported ninety-one patients 
with poliomyelitis admitted since July 1, of which number five 
have died, sixteen had been discharged and seventy were still in 
the hospital. 

Dr. Edward A. Kelly, Major, Medical Corps, U. 5. Army, 
Washington, was recently awarded the Silver Star. 

Dr. Victor H. Vogel, Surgeon, U. S. Public Health Service, has 
been appointed a new member of the staff for Office of Voca- 
tional Rehabilitation as Consultant in Psychiatry. His services 
will be available to vocational rehabilitation agencies and agencies 
for the blind in all states, the District of Columbia, Puerto Rico 
and Hawaii. 

Dr. Mark E. Gann, Surgeon (R), U. S. Public Health Service, 
has been appointed Assistant Regional Representative of the staff 
for Office of Vocational Rehabilitation and assigned to the San 
Francisco, California, office. His services will be available to ell 
states in the western area. 

Dr. James J. Sapero, Commander, now on temporary duty in 
the Bureau of Medicine and Surgery, Navy Department, Wash- 
ington, was recently presented the Distinguished Service Medal 
for exceptionally meritorious service in the South Pacific from 
August 17, 1943, to January 2, 1944. 

Dr. J. Winthrop Peabody, Washington, has been elected an 
honorary member of the Sociedad Chilena de Tisiologia. 

Sir Howard Walter Florey, Professor of Pathology, University 
of Oxford, England, who is concerned largely with the develop- 
ment of penicillin and its use, visited Washington recently. 

Dr. Hugh H. Hussey, Jr., Washington, has been named Chair- 
man of a Medical Advisory Committee appointed by the District 
Office of Price Administration to pass on all applications for 
extra food rations for convalescents and persons in ill health. 
Other members of the Committee are: Dr. Roy L. Sexton, Dr. 
Roger O’Donnell, Jr., Dr. Thomas F. Collins, Jr., and Dr. James 
M. Moser. nae 

Gallinger Municipal Hospital, Washington, has appointed Dr. 
Nelson Mercer to succeed Dr. Charles P. Cake as Chief Medical 
Officer of the Tuberculosis Division. Dr. Mercer was formerly 
Medical Officer at the Virginia Polytechnic Institute, Blacksburg, 
Virginia. : 

Dr. Herbert P. Ramsey, Washington, has been appointed Chair- 
man of the Health Division of the Council of Social Agencies. 


Continued on page 64 
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Radiography 
of the Mastoid Process 





WHEN mastoid involvement is suspected, radio- 
graphs provide the only accurate means of deline- 
ating the structure and state of the mastoid process 
. . whether it is pneumatic, sclerotic, or diploic . . . 
the size, distribution, number, and condition of the 
cells. Not only is this information extremely helpful 
in interpreting the clinical signs, but it also serves 7 
as a valuable guide in the event that surgical inter- deere patient 
vention is decided upon. Eastman Kodak Com- loa competent 
pany, Medical Division, Rochester, N. Y. 
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The Tulane University 


of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


General Medicine... _........Nov. 6-11, 1944 
Pediatrics... ees Dec. 11-15, 1944 
Obstetrics and Gynecology .....Jan. 15-19, 1945 


Metabolic and Nutritional 
Disturbances Sicha i SEO, 1945 


For detailed information write 


DIRECTOR 
Department of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 








Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, I'l. 


Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 

Doctors admitted at any time for review :nd 
clinical observation. 


OSCAR B. NUGENT. M.D., Director 














Foley [LED ITTS 


Conserves mother’s tme and energy in 
training fresh vegetables and fruits. With 
‘ust a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 
heets, string beans, spinach, apple 
sauce, prunes. Made of steel, rust- 
ind acid-resistant. Declared essential 
by War Production Board. Ar de- 
partment and hardware stores. 
Regular price $1.25. Special price 
to doctors, 1 only, 75¢ postpaid. 

See Foley Exhibit at Southern Medical 
Convention, St. Louis, November 13-16 











FOLEY MFG. CO. Micmeapetis 13, Bier 
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The officers of the new Community Blood Plasma Bank, suc- 
cessor to the former Office of Civilian Defense Blood Bank, are: 
Dr. Roger M. Choisser, President; members of the Board, Dr. 
John A. Reed, Vice-President, Dr. Charles Stanley White, Dr. 
Oscar B. Hunter, and Dr. John M. Orem, all of Washington. 


DEaTHS 


Dr. William A. Mess, Washington, aged 61, was killed recently 
in an automobile accident. 
Dr. William J. Thompkins, Washington, aged 66, died recently. 





FLORIDA 


Dr. Geoffrey Herman Binneveld, Leesburg, and Miss Ellen 
May Whitt, Yalaha, were married September 15. 


LrEaTHS 


Dr. Edward Milum Barnes, Tampa, aged 62, died recently of 
coronary thrombosis. 


GEORGIA 


Dr. H. L. Earl, Sparta, has been re-elected President of the 
Southern Pediatric Seminar, Saluda, North Carolina. 

Dr. Clifton G. Kemper, Atlanta, announces the new location of 
his office in the Doctors Building. 

Dr. Glenn J. Bridges, Atlanta, announces the opening of his 
offices in the Medical Arts Building, practice limited to urology. 


DEATHS 


Dr. Alfred Kennon Duckett, Blue Ridge, aged 33, died re- 
cently. 
Dr. William Thomas Meeks, Blairsville, aged 70, died recently. 


KENTUCKY 


Kentucky has received $50,000 for defraying expenses incidental 
to the prevailing epidemic of poliomyelitis as announced by the 
National Foundation of Infantile Paralysis. 

Dr. Walter E. Doyle, in charge of the Bureau of Industrial 
Hygiene, Kentucky State Department of Health, Louisville, was 
appointed chief of the medical unit, Industrial Hygiene Division, 
Bureau of State Services, U. S. Public Health Service, effective 
October 1. 

Dr. William J. Walter, Pikeville, has been appointed Director, 
Pike County Health Department. 

Dr. Paul L. Dent, Major, Medical Corps, U. S. Army, Louis- 
ville, has been awarded a Bronze Star Medal for meritorious 
service in combat during the period from January 13 to May 
15, 1943. 

Dr. Harper Richey, Lieutenant Commander, Medical Corps, 
USNR, Louisville, who has been in the Russell Islands in the 
South Pacific in charge of a mobile hospital, has returned to his 
home, where he is convalescing from an operation. 

Dr. R. Glen Spurling, Lieutenant Colonel, Medical Corps, 
AUS, Louisville, who is on leave of absence from the faculty 
of the University of Louisville School of Medicine, is Senior 
eae in Neurological Surgery on the E. T. O. headquarters 
stalt. 





LOUISIANA 


The Faculty of Medicine, University Senate and the Board of 
Administrators of Tulane University of Louisiana, New Orleans, 
conferred upon Dr. J. C. Geiger, Director of Public Health, City 
and County of San Francisco, California, the honorary degree of 
Doctor of Science at the Commencement Exercises on October 14. 
The citation is as follows: “A noted epidemiologist, a medical 
officer of health and author of excellence, and Tulane’s most 
distinguished alumnus.’”’ Dr. Geiger delivered the Commencement 
Address. 

Tuberculosis Association of New Orleans has elected Dr. John 
H. Musser, President, and Dr. Julius L. Wilson, Medical Con- 
sultant; Members of the Board of Directors: Dr. Maurice Cam- 
pagna, Dr. Louis A. Monte, Dr. William A. Sodeman, Dr. 
Chester A. Stewart, Dr. John M. Whitney and Dr. E. L. Zander. 

Dr. Carlo J. Tripoli, New Orleans, has been appointed Assis- 
tant Professor of Clinical Medicine, and Dr. Joseph P. Melvin, 
Tr., New Orleans, Assistant in the same Department, Tulane 
University School of Medicine. 


Continued on page 66 
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It’s calls like this, as frequent today as in the 
pre-war years, that best serve to explain why 
G-E x-ray and electromedical equipment 
continues to efficiently meet the abnormal 
service demands of wartime civilian practice. 
Verily, G-E customers appreciate to- 

day, as never before, the value and 
importantance of G. E.’s Periodic 
Inspection and Adjustment 
Service. For in face of the 
unprecedented load im- 

posed on the medical home 

front, and the difficulty of 
obtaining new and additional 
equipment that would facilitate the 
handling of this increased amount of 

work, there was but one alternative: to 

get the most possible service out of existing 
equipment, for the duration. 

Many an investment in G-E equipment has 
been based on the assurance that this organi- 
zation would always maintain a nationwide 
field organization whereby expert technical and 
maintenance service is conveniently available at all 
times. And G. E.’s P. I. and A. Service has been 
consistently making good that promise —de- 
spite many wartime handicaps—in G-E equip- 
ped hospitals, clinics, and physician’s offces 
throughout the United States and Canada. 
Similarily we are determined to justify your 
future investments in G-E products, by sup- 
plementing their well-known high quality 
and efficiency withacompetentfieldservice. 
Write for the headquarters address of our 
local representative, who stands ready to 
help you plan for your present or future 
needs. 


GENERAL ¢3 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 





























Figs esr Bang U.S: Mar Bonds 
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Dr. B. Bernard Weinstein, New Orleans, was recently elected 
to membership in the American Association for the Study of 
Sterility. 

Dr. Marie-Louise Pareti, New Orleans, has resigned as Acting 
Chief, Section on Maternal and Child Health of the Louisiana 
State Board of Health to accept a position as assistant to Dr. 
James R. Reinberger, Memphis, Tennessee, where she will do 
advanced work in obstetrics. 

Dr. Sam Nelken, New Orleans, has been appointed Visiting 
Lecturer in Social Psychiatry at the Louisiana State University 
School of Medicine, these duties in addition to those as Clinical 
Instructor on the faculty. 

Dr. Ralph V. Platou, New Orleans, has been promoted from 
Associate Professor to Professor of Pediatrics, Tulane University 
of Louisiana School of Medicine. 

Dr. Alton Ochsner, New Orleans, has been appointed a special 
Consultant in Surgery to the Army Air Force. 

Dr. Edwin L. Zander, New Orleans, has been elected to the 
Board of Directors, Louisiana League for the Hard of Hearing. 

Dr. Daniel W. Goldman, New Orleans, has moved his office to 
the Medical Arts Building, practice limited to obstetrics and 
gynecology. 

Dr. Zachary Wohl, New Orleans, has opened offices in the 
Medical Arts Building. 

Dr. Edward B. Faget, New Orleans, has removed his office to 
the Maison Blanche Building. 

Dr. Samuel E. Elmore, Jr., New Orleans, was recently awarded 
the Silver Star Medal for conspicuous gallantry and intrepidity 
while attached to the Third Marine Division during the landing 
attack at Cape Torokina, Solomon Islands, on November 1, 1943. 

Dr. Cornelia St. Romain and Mr. Lawrence J. O'Neil, both of 
New Orleans, were married recently. 

Dr. Edward G. Rivet, New Orleans, and Miss Judith McMahon, 
Clinton, were married recently. 

Dr. James V. Kaufman and Miss Elizabeth H. Toye, both of 
New Orleans, were married recently. 
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Dr. Vernon M. Balovich, New Orleans, and Miss Sue Fernandez 


were married recently. 


DEATHS 


Dr. Richard S. Crichlow, New Orleans, aged 61, died Septem- 


ber 6. 


Dr. Herman Bertram Gessner, New Orleans, aged 72, died 


recently. 


Dr. D. W. Landess, Port Allen, aged 48, died recently. 
Dr. William A. Lurie, New Orleans, aged 63, died September 24, 
Dr. Marc Monroe Mouton, Lafayette, aged 53, died recently of 


pulmonary tuberculosis. 


Dr. William Henry Pipes, Jackson, aged 66, died recently. 





MARYLAND 


Dr. Emil Novak, Baltimore, was elected Vice-President of the 


American Association of Obstetricians, Gynecologists and Ab- 
dominal Surgeons at its annual meeting held at Hot Springs, 
Virginia. 





MISSISSIPPI 
The September issue of The Mississippi Doctor is dedicated to 


Dr. Felix J. Underwood, Jackson, State Health Officer. 


Under the presidency of Dr. Felix J. Underwood, Jackson, the 


American Public Health Association held the second wartime 
public health conference and the 73rd annual business meeting in 
New York, October 2-5. 


Schmid Sanitarium, Jackson, the former Welch Sanitarium, has 


been reopened and will be operated as an ethical neuro-psychiatric 
clinic and hospital. Dr. O. A. Schmid is Medical Director and 
Mrs. O. A. Schmid, R.N., Superintendent. 


Continued on page 68 


call to the colors 


AO COLOR PERCEPTION 
TEST—SERVING ARMY 
AND NAVY—ALSO AVAIL- 
ABLE TO PROFESSIONS. 


Approved by the Surgeon Gen- 
eral of the U. S. Navy ... used 
officially both by the Navy and the 
Army ... AO’s Pseudo-isochrom- 
atic Color Perception Test also is 
available for professional use. Com- 
bining the best features of the 
Ishihara and Stilling collections, 
this durably-bound volume of 46 
charts is simple and efficient to 
use. 

Call your AO representative for 
a complete demonstration of the 
AO Pseudo-isochromatic Color Per- 
ception Test. Price of set—$10. 


American @ Optical 


COMPANY 
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in the Medical Management of 
BILIARY TRACT DISEASE 


The administration of Decholin, the 
original dehydrocholic (triketo- 
cholanic) acid, either orally or intra- 
venously in the form of Decholin 
sodium, is followed by an increase 
insecretion of bilewhich may amount 
to as much as 200 per cent. 
This thin, free-flowing liver-bile, 
secreted under considerably greater 
pressure, serves the valuable pur- 
pose of flushing both, theintrahepatic 
as well as the extrahepatic passages. 
Mucus, inspissated bile, gravel, and 
pus-laden secretions (if present) are 
washed before it. 


This therapeutic influence is used 
to advantage in the medical manage- 
ment of many biliary tract disorders. 
It is the keystone of therapy in 
chronic cholecystitis, noncalculous 
cholangitis, biliary engorgement, bili- 
ary dyskinesia, hepatic insufficiency. 
It produces not only symptomatic 
relief, but demonstrable, objective 
improvement. Combined with a diet 
high in fat, it promotes drainage of 
the entire biliary tree, including the 
gallbladder. e Decholin is contra- 
indicated in complete obstruction of 
the common or hepatic bile duct. 


Physicians are invited to.send for a copy of the 4th (con- 
densed) edition of the brochure “Biliary Tract Disturbances” 


Riedel - de Haen, Inc. 











- New York 13, N. Y. 
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BACTERICIDAL 


as well 
as Bacteriostatic 


Comparative tests indicate that 
Iodine has. high bactericidal 
efficiency as well as high bac- 
teriostatic powers. Other prep- 
arations tested were shown to 
have high bacteriostatic powers 
but to be low in their bacteri- 
cidal effectiveness. * 


Its demonstrated efficiency as 
a germicide over a long period 
of time has won for Iodine the 
full confidence of surgeons both 
inmilitary and civilian practice. 


*The Relative In Vitro Activity of Certain 
i. in Aqueous Solution— Robert 
N. Nye, Boston, gJournal of A.M.A., 
Jan. "23, 1937, Vol. 108, pp. 280-7. 











Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


* * 
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MISSOURI 


Dr. Alphonse McMahon, St. Louis, was awarded a gold medal 
and certificate, the Distinguished Service Award for 1944, by the 
Mississippi Valley Medical Society, the presentation being made 
at the annual meeting of the Society at Peoria, Illinois, September 
27. The citation read as follows: ‘“‘To Captain Alphonse Mc- 
Mahon of St. Louis, Medical Corps, U. S. Navy, for his long 
service as a teacher of clinical medicine at St. Louis University 
Medical School; for his continuous interest in postgraduate medical 
education in recognition of which he was elected Vice-President 
of the American Medical Association and President of the St. 
Louis Medical Society a few years ago; and for his fine example 
as a citizen of the United States, by leaving a lucrative private 
practice promptly upon declaration of World War II and enter- 
ing the U. S. Navy although over the draft age. Here he spent 
eighteen months in the South Pacific in the establishment of 
one of the first hospitals to receive combat injured from the 
battles of the Coral Seas and Guaddlcanal, in recognition of 
which he has been cited by Admiral Wm. F. Halsey as a naval 
officer who has ‘reflected great credit upon himself by his out- 
standing professional ability and keen judgment, particularly in 
the management of war wounds and in the treatment of tropical 
diseases. His long experience as a teacher of medicine and his 
effective leadership in the instruction of young medical officers 
contributed materially to the success of the Navy’s operations.’ ” 
Dr. McMahon is Captain, Medical Corps, U. S. Naval Reserve, 
and is now Chief of the Medical Service, Naval Hospital, 
Bethesda, Maryland. 

A committee which will work with the State Board of Voca- 
tional Education in an extension of Missouri’s present rehabilita- 
tion program is composed of Dr. Robert Elman, St. Louis, Chair- 
man; Dr. Frank R. Bradley, Dr. J. Archer O’Reilly, Dr. James 
B. Costen, Dr. Edwin F. Gildea, all of St. Louis; Dr. B. Landis 
Elliott, Dr. Frank D. Dickson, Dr. Herbert L. Mantz, Dr. A. 
Graham Asher, all of Kansas City; Dr. A. R. McComas, Sturgeor; 
Dr. W. A. Bloom, Fayette; Dr. C. Souter Smitn, Springfield; 
Dr. Dudley S. Conley, Columbia; and Dr. John W. Williams, Jr., 
Jefferson City. 

Dr. L. M. Garner, Higginsville, has assumed the duties of 
Director of Child Hygiene for the State Board of Health, Jef- 
ferson City. 

Dr. Charles A. Brasher, Assistant Superintendent. Missouri 
State Sanatorium at Mount Vernon, has been named Superin- 
tendent, succeeding Dr. Jesse A. Stocker. 

Dr. Lloyd L. Tate, St. Louis, has been named Health and 
Hygiene Director of the city public schools. 

Dr. Tom Grover Orr, Jr., Kansas City, and Miss Jean DeVore 
Robertson, Marysville, were married recently. 


DEATHS 


Dr. Stephen V. Bedford, Jefferson City, aged 63, died recently. 

Dr. Benjamin Baker Kelly, Purdy, aged 74, died recently of 
uremia and chronic myocarditis. 

Dr. James F. Owens, Springfield, aged 74, died recently. 

Dr. Lewis C. Snell, Neosho, aged 79, died recently of myo- 
carditis. 





NORTH CAROLINA 


North Carolina has received $230,974 for defraying expenses 
incidental to the prevailing epidemic of poliomyelitis as an- 
nounced by the National Foundation for Infantile Paralysis. 

The Buncombe County Medical Society Library, Asheville, re- 
ceived by the will of the late Dr. Charles H. Cocke, Asheville, 
his medical library, magazines and other publications. 

The health program of Bennett College for Women, Greensboro, 
will be enlarged by a grant of $21,310 given by the General 
Education Board to cover a three-year period. 

Dr. James C. Andrews, Head of the Biological Chemistry De- 
partment, University of North Carolina School of Medicine, 
Chapel Hill, is at the Medical School of the National University 
of Guatemala in Guatemala City until January, acting as ex- 
change Professor of Biological Chemistry and Nutrition under 
the auspices of the Department of State. Dr. G. C. Kyker is 
acting head of the Department in Dr. Andrews’ absence. 

Duke Hospital Surgical Clinics, Durham, announces the asso- 
ciation of Dr. Kenneth L. Pickrell in the practice of plastic and 
oral surgery. 

Dr. W. H. Powell, Jr., Colonel, Medical Corps, U. S. Army, 
formerly of Fayetteville, has been appointed Assistant Surgeon 
for the nationwide Army Air Forces Training Command and 
will assist in the direction of the medical, surgical and related 
functions at AAF flying and technical schools. 


Continued on page 70 
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MOORE-BLOUNT 


BLADE-PLATES AND JNSTRUMENTS 
For Hip Surgery 
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Blount Double- 
‘Angle Blade-Platt 
for fixation of hig 
femoral osteotomies 








The angle of insertion and anrle Angles of the blade-plate may be The anvil retractor is most 
of the osteotomy are conveniently changed with bending irons’ useful in operations at the 
measured with this protractor. before, or even during, the oper- hip, where it serves as an 

ation. cient retractor and ab- 
sorbs the shock of pounding. 


+ 














Syke ake Rye 





While the extremity is abducted, the distal fragment 
is displaced medially with the pusher, which is offset to 
apply force directly in spite of the interposed plate. 





FOR DETAILS WRITE 





’ eater ES 

A driver is used to insert the acutely 
bent double-angle, and also the 
single-angle blade-plates. 






Jrnmenr 


MANUFACTURING CO., WARSAW, IND 
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DeaTHS 


Lieutenant, Medical Corps, U. S. 


Dr. Walter Earl Brown, 
Pacific area Novem- 


Navy, Wilson, was killed in action in the 
ber 14, 1943. 

Dr. Charles Calvin Hubbard, Farmer, aged 76, died recently of 
angina pectoris. 

Dr. William Merritt Jones, 
of carcinoma of the lung. 

Dr. Otis L. Ray, Raleigh, aged 65, died recently. 

Dr. M. Eugene Street, Glendon, aged 78, died 
coronary occlusion. 

Dr. Robert Lee Walker, Crabtree, aged 80, 


OKLAHOMA 


G'ennan General Hospital, Okmulgee, with a bed capacity of 
1,700, has been established by the Army Medical Department for 
the German war prisoners. American Army physicians are the 
chiefs of the medical services, eight German physicians having 
been assigned to medical work, and it is anticipated that this 
number will be increased to thirty or forty. 

Dr. Howard C. Hopps, formerly of Chicago, Illinois, has been 
appointed Professor of Pathology, University of Oklahoma School 
of Medicine, Oklahoma City 

Dr. Louis Alvin Turley, Oklahoma City, has been made 
Professor Emeritus of Pathology of the University of Oklahoma 
School of Medicine after many years of faithful service to the 
Medical School. He will continue his connection with the School 
of Medicine, doing research and other work. 

Dr. N. V. Vander Barkett, Lieutenant, Medical Corps, after 
havinz served fourteen months in the Army, has been released 
from active duty and will practice in Oklahoma City. 

Dr. Woodrow L. Pickhardt, Captain, Medical Corps, U. S. 
Army, Lawton, who wes reported missing in action the day after 
the West>rn Front Invasion, is a prisoner of war in Germany. 

Dr. Clinton S. Maupin, Major, Medical Corps, U. S. Army, 


Greensboro, aged 63, died recently 


recently of 


died recently. 
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Waurika, has been a prisoner of war in a Japanese prison camp 
since he was captured on Bataan. 


Dr. William Casper Kite, Jr., Oklahoma City, and Miss 
Dorothy-Ann Havener, Middletown, New York, were married 
September 2. 

DEATHS 

Dr. Bishop L. Elam, Centralia, aged 71, died recently. 

Dr. James Berry Gilbert, Tulsa, aged 55, died recently. 

Dr. John Rogers Pollock, Ardmore, aged 61, died recently. 

Dr. Ned Rudolph Smith, Tulsa, aged 60, died recently. 

Dr. W. J. Mason, Lawtcn, aged 82, died recently. 

SOUTH CAROLINA 
Dr. Henry W. Tobias, for more than six years Chief Medical 


Officer of the Veterans Administration Facility, Columbia, has 
resigned and plans to make his home in Washington, D. C. 

Dr. Caleb W. Harris, Bishopville, recently completed fifty - 
years in the practice of medicine. 

Dr. C. W. Masters, Lieutenant, Medical Corps, U. S. Army, 
Columbia, is with the 105th General Hospital in England. 

Dr. Kenneth M. Lynch, Charleston, has tendered his resignation 
as chairm n of the Stzte Board of Health due to his many duties 
as Professor of Pa*t' ology and Dean of the Medical College of 
the State of South Carolina. He will retain his membership on 
the Board. 

Dr. Ben H. Keyserling, Lieutenant Commander, Medical 
Corps, USNR, Columbia, has been awarded the Silver Star Medal 

Dr. Leopold A. Schneider, Ninety-Six, and Miss Inez Jennings 
Holloway, Chappels, were married recently. 


DEATHS 


Dr. Michael Hoke, Beaufort, 2zged 70, die2 September 24. 
Dr. John W. Speake, Captain, Medical Corps, U. S. Army, 
Spartanburg, was killed in an airplane crash in England July 28. 


Continued on page 72 
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Continued from page 70 
TENNESSEE 

Dr. Robert L. McCracken, Nashville, announces the opening 
of his office in the Doctors Building, practice limited to thoracic 
surgery. 

Dr. Lamar A. Byers, formerly of Jackson, has been named 
Health Officer of Coos County (Oregon) with headquarters at 
Coquille, Oregon. 

Dr. Ben Thomas Galbraith, Henderson, and Miss Mai Catherine 
Herron, Trenton, were married recently. 

Dr. Latha Mitchell Donalson, Fayetteville, and Miss Claudie 
May Taylor, Franklin, were married recently. 

DEATHS 


Dr. William Henry Copeland, La Jolla, aged 84, died recently. 
Dr. George Earl Paullus, Sr., Memphis, aged 62, died recently. 





TEXAS 


Baylor University College of Medicine, Houston, has been 
donated a $7,000 fund by the John R. and Mary R. Markle 
Foundation of New York for research on the brain and pituitary 
gland now being conducted by Dr. Allen D. Keller. 

Thomas Memorial Hospital, Beeville, which has been closed on 
account of members of its staff entering the armed services, was 
recently reopened by Dr. Scott E. McNeill, Beeville, who was 
released from the Army because of illness. 

Dr. W. W. Looney, Dallas, long-time Professor of Anatomy, 
Baylor Medical School, and Professor and Chairman of the 
Department of Anatomy, Southwestern Medical College, has 
resigned and entered private practice in Greenville. In recognition 
of his many years of service to medical education, he was ap- 
pointed Emeritus Professor of Anatomy. 

Dr. Ray Hannan, Ladonia, has been elected President of the 
Junior Chamber of Commerce. 

Dr. Chauncey D. Leake, 


Vice-President and Dean of the 
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University of Texas Medical Branch, Galveston, has been named 
a member of the Advisory Committee, University of Texas Press. 

Dr. Bruce Allison, Senior Psychiatrist at Wichita Falls State 
Hospital, has been appointed Superintendent, Abilene State Hos- 
pital, succeeding Dr. M. A. Beckman, who has resigned to enter 
private practice. 

Dr. Charles R. Glenn, Brigadier General, surgeon at the AAF 
Training Command, Fort Worth, has been appointed Deputy Air 
Surgeon as assistant to Dr. David N. W. Grant, Major General, 
Surgeon on the Air Staff at AAF headquarters in Washington, 
D. C. Dr. Glenn will be succeeded by his executive, Colonel] 
Neely C. Mashburn. 

The amphitheater in the outpatient clinic building of the Uni- 
versity of Texas Medical Branch, Galveston, has been named 
Randall Hall, honoring the late Dr. Edward Randall, Professor 
Emeritus of Therapeutics, formerly Chairman of the Board of 
Regents of the University of Texas. and Chairman of the Board 
of Directors, Sealy and Smith Foundation. 

Dr. Hubert J. Thomas, Dallas, and Miss 
Burkett, were married recently. 

Dr. James M. Buie, Mertens, and Miss Margaret Stell, Irene, 
were married recently. 

Dr. William Charles Gauntt, Rochester, 
Tate, Kountze, were married recently. 

Dr. Roy Young, Port Arthur, and Miss Evelyn Cravens, Chat- 
tanooga, Tennessee, were married recently. 


Joella Henderson, 


and Miss Eugenia 


DEATHS 
Dr. Charles W. Drake, Brownwood, aged 72, died recently of 
pneumonia. 
Dr. Lucius Minor Ellis, Houston, aged 66, died recently of 


heart disease. 
Sidney A. Faulkner, Whitey, aged 77, died recently of 
heart disease. 
Dr. Kevin David Lynch, 
heart failure. 
Dr. John S. 
heart disease. 
Dr. Edgar Lane Tiner, Crystal City, aged 41, died recently of 
heart disease and uremia. 
Dr. David York Willbern, Runge, aged 73, died recently. 





El] Paso, aged 58, died recently of 


Taylor, Mt. Pleasant, aged 81, died recently of 





VIRGINIA 
Halifax County Medical Society has elected Dr. C. B. White, 


Halifax, President; Dr. L. Eastlack, South Boston, Vice- 
President; and Dr. Wm. C. Brann, South Boston, Secretary- 
Treasurer, re-elected. 


Lynchburg Academy of Medicine has installed Dr. Porter B. 
Echols, President, and elected Dr. S. O. Handy, President-Elect; 
Dr. H. L. Riley, Vice-President; 2nd Dr. John G. Holland, Secre 
tary-Treasurer. 

Southeast Health District, comprising the counties of Norfolk. 
Princess Anne, Isle of Wight, Nansemond and Southampton, has- 
been enlarged to include Northampton, Brunswick, Grcensville, 
Mecklenburg, Prince George, Sussex, Dinwiddie, Warwick, James 
City, York and Elizabeth City Counties under the administrative 
jurisdiction of Dr. J. C. Neale, Jr., Norfolk. 

Waynesboro Community Hospital has elected to its st-ff Dr. 
George H. Kinser, President; Dr. C. C. Freed, Vice-President; 
Dr. David W. O’Brien, Secretary; and Dr. Ernest Mosby, 
Treasurer. 

Vaughan Memorial Clinic for allergy and internal medicine has- 
been opened at 201 West Franklin Street, Richmond, by Dr. 
W. Randolph Graham and Dr. J. Warrick Thomas. This was 
formerly the Vaughan-Graham Clinic. Dr. Thomas was formerly 
head of the Allergy Division, Cleveland Clinic, Cleveland, Ohio. 

Members of a Special Examining Board in Basic Science 
created by the 1944 General Assembly to conduct examinations of 
applicants for licenses to practice the healing arts in Virginia 
are: Dr. Frank L. Apperly, Professor of Pathology, Medical Col- 
lege of Virginia, Richmond; Dr. Carl C. Speidel, Sc.D., Professor 
of Anatomy, University of Virginia Department of Medicine, 
Charlottesville; and Dr. Lucius J. Desha, Ph.D., Professor of 
Chemistry, Washingten and Lee University, Lexington. F 

The Third Service Command’s first convalescent hospital, third 
in the country, has been opened at Fort Story, six miles from 
Virginia Beach. This hospital will take up treatment of soldiers 
when dismissed from general kos~ita's. Colonel Howell Brewer, 
formerly of Hot Springs National Park, Arkansas, is Commanding 
Officer with a staff of twenty medical officers. 

A new General Hospital is to be built in Martinsville with the 
vid of a grant of federal funds as an emergency wartime measure, | 
the government having allotted $602,000 for the construction of 
an 80-bed hospital and 40-bed nurs2s’ home, twenty of the beds 


Continued on page 74 
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for colored patients. The new hospital will be operated as a 
non-profit corporation under the direction of a Board of Trustees 
composed of prominent citizens of Martinsville and Henry County. 

Dr. C. C. Fabric, Radford, is affiliated with the National Red 
Cross and is serving as Acting Director of the Medical and 
Health Service of the eastern area with headquarters in Alexandria. 

Dr. James W. Reed, Norfolk, has been elected Chairman of the 
City Council and ex-officio mayor. 

Dr. Catherine W. R. Smith, Abingdon, has been transferred to 
Columbus, Georgia, where she is serving as Acting Assistant 
Surgeon, U. S. Public Health Service, and as pediatrician for the 
Muscogee County Health Department. She later plans to return 
to Virginia. 

Dr. Paul J. Bundy, Tazewell, has moved to Dante, where he 
is connected with the Medical Department, Clinchfield Hospital. 

Dr. A. L. Herring, Jr., Richmond, is associated with Dr. A. L. 
Herring, Sr., at Grace Hospital in general surgery. Dr. Herring 
has just completed an intensive training in general surgery at the 
Lahey Clinic, Boston, Massachusetts. 

Dr. Fred J. Wampler, Richmond, resigned October 1 as Pro- 
fessor of Preventive and Industrial Medicine, Medical College of 
Virginia, to accept a position in Baltimore, Maryland, as head 
of the medical department of a large industry. 

Dr. Glenn H. Baird, who has been Venereal Disease Control 
Officer with the Richmond City Health Department since July, 
1942, resigned effective August 31 and has accepted a position 
with the State Health Department. 

Dr. Mason Romaine, Petersburg, Health Officer of that city 
since 1931, has been granted a leave of absence to take a course 
at the Johns Hopkins School of Hygiene and Public Health, 
Baltimore, Maryland, leading to degree of Master of Public 
Health. He will continue to supervise the Petersburg Health 
Department by frequent visits. 

Dr. L. R. Broome, formerly on the staff of Catawba Sana- 
torium, Catawba Sanatorium, has accepted a position on the 
staff of Pinecrest Sanitarium, Beckley, West Virginia. 

American Association of Obstetricians, Gynecologists and Ab- 
dominal Surgeons, at its recent annual meeting, voted to meet 
again at Hot Springs in 1945. 
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(FDA) in one teaspoonful. 
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Dr. Emmett V. Richardson, Colonel, Medical Corps, U. S. 
Army, Marion, is in charge of a general hospital in England. 

Dr. Leo Solet, Captain, Medical Corps, U. S. Army, Arlington, 
has returned from the Southwest Pacific and is at Walter Reed 
General Hospital, Washington, D. 

Dr. Walter P. Adams, Commander, Medical Corps, USNR, 
Norfolk, is on the staff of the U. S. Naval Convalescent Hos- 
pital, a 1,000-bed hospital, at Beaumont, California. 


DeaTHS 


aa Reginald Bailey, Keysville, aged 43, died Septem- 


r. aie Edward Fissel, Jr., 

Po aged 32, died recently. 

Dr. Charles Herbert Henderson, Jr., Lieutenant (jg), Medical 
Corps, USNR, Bonny Blue, was killed in action off the coast of 
France, June 12. 

Dr. Robert Bennett 
cently. 

Dr. Fred Thomas Hauser, 
of brain tumor, 


bet 


Captain, Medical Corps, U. §&. 


Bean, Charlottesville, aged 70, died re- 


Purcellville, aged 41, died recently 
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The local committee on arrangements appointed in connection 
with the 78th annual meeting of the West Virginia State Medical 
Association at Clarksburg, May 4-5, 1945, is composed of Dr. 
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ances. Address, Director, Bureau of Local Health Services, 
Michigan Department of Health, Lansing +, Michigan. 
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C. O. Post, 
Langfitt. 


A professional Advisory Committee has been appointed to the 
restoration section of the West Virginia Board of Vo- 


physical 


cational Education which is composed of Dr. 
and Dr. 
both of Charleston. 
Ward L. Oliver, Point Pleasant, Health Officer for District 
has been transferred to Morgantown as Health Officer of 
Monongalia County, 
been transferred to Norfolk, Virginia. 
Normal G. 
Work, State Department of Health, has been appointed Acting 
Division of Maternal and Child Hygiene, 
Lenore V. L. Patrick-Chipman. 


St. Albans, 


Dr. 
No. 3, 
Dr. 


Director, 
resignation of Dr. 


Dr. James R. Bloss, 
Association 


the American 
Abdominal 
Springs, Virginia. 

Dr. 
Kaymoor. 


Dr. 
Carolina. 


Chairman, Dr. J. 


Surgeons at 


Ralph Frazier, 
industrial practice of Dr. 


R. L. Waddell, 
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E. Wilson and Dr. Frank V. 


Thomas H. Blake, 
Hugh A. Bailey and Dr. Thomas G. Reed, 


succeeding Dr. William B. Bailey, who has 


Angstadt, Director, Bureau of County Health 


since the 
Huntington, was re-elected Stcretary of 


of Obstetricians, Gynecologists and 
its recent annual meeting held at Hot 





Gary, has assumed charge of the former 
T. B. Daugherty at Fayetteville and 


Shinnston, has moved to Sparta, North 


Dr. I. O. Wilson, Van, has moved to Highcoal. 


Dr. 
Dr. E. 


Dr. 


Coal 
Dr. 


Company. 


Oklahoma. 


Dr. C. Leonard Brown, Holden, succeeds Dr. 
Earling, as Secretary of the Logan County Medical Society. 

Dr. T. H. Millman, Eafling, has moved to Richwood. 

Dr. John P. Brick, Captain, Medical Corps, U. S. Army, for- 
merly of Charleston, who has been in the Canal Zone for three 
been assigned 
Ground and Service Forces, 


years, has 


Dr. J. C. Ford, 


ton, 


Florida. 
Dr. 


Dr. Harry A. 


time position by 


tioned at the Veterans Hospital, 


Dr. Benjamin F. Matheny, Parsons, aged 65, died September 8. 


Dr. William S. 


J. Carney 
Worth, Texas, where he is a member of the Medical Staff, Con- 
solidated Vultee Aircraft Corporation plant. 

Dr. Frank M. Huff, Bluefield, has moved to Oklahoma City, 


who has been in the Canal Zone for several months, is 
stationed with the Army Ground and Service Forces, Miami, 


George , Captain, Medical Corps, USNR, Hunting- 
ton, is home on leave after being stationed in England two years. 
Giltner, 
full-time position by 
headquarters in Washington, D. C 

Dr. Herbert B. Wise, Kingwood, has been appointed to a full- 


Eugene S. Carter, Boomer, has moved to Minden. 
D. Jackson, 
practice at Van, a position formerly held by Dr. I. 

Dr. John H. Hodges, Martinsburg, is a member 
ing staff, Jefferson Medical College, 
S. W. Jabaut, 
where he is attached to the medical 


the industrial 
Wilson. 
of the teach- 
Pennsylvania. 
to Shinnston, 
Consolidated 


Killarney, has taken over 


Philadelphia, 
South Charleston, has moved 
unit of the 
has moved to Fort 


Hardman, Huntington, 


T. H. Millman, 


to the Redistribution Station, 
Miami, Florida. 
Medical Corps, U. S. Army, Hunting- 


Army { 


Major, 





Parkersburg, has been appointed to a 
the Veterans Administration and will have 


Administration and will be sta- 
Huntington. 


the Veterans 
DEATHS 
77, died recently. 


Steele, Princeton, aged 
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zymatic activity. The preparation 
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nausea and vomiting of pregnancy. 
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IRON DURING THE FIRST TWO YEARS 


During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk is capable of offsetting this loss, 
as they are deficient in iron. This chart shows that when the carbohydrate and cereal 
supplements contain iron, a sizeable margin of safety over the requirements can be 
maintained, not only during the important first six months, but throughout the first 
two years of life. 





More iron than the calculated requirement is needed because some iron is not util- 
ized. In rapidly growing, or poorly nourished infants, and in the presence of infection, 
the need for iron may be even greater than is indicated in this chart for normal infants. 
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The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prephy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles of 50 and 250 
capsules. Council Accepted. All Mead Products Are Council Accepted. Mead Johnson & 
Company, Evansville 21, Ind., U. S. A. 
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In vitamin ceseacch we are continually studying 
nutritional factors of unknown composition, the absence of 
which cause deficiency diseases. We’re looking for more infor- 
mation on the vitamin B complex, we’re seeking more facts 
relating to the fat soluble vitamins A, D and E; we’re search- 
ing out new dietary factors of clinical importance . . . we’re 
looking for new sources, syntheses, and symptoms. 


Vitamin research by Parke-Davis has contributed much 
to the development of this field, from the days of our 
original standardization work back, in 1916 down to the 
recent isolation of vitamin B,. 


PARKE, DAVIS & COMPANY # DETROIT 32, MICHIGAN 





